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THE SEARCH for new and satisfactory anticon- 
vulsants continuing, since, with the drugs 
presently available, side effects can very trouble- 
some, especially those patients whose seizures are 
difficult control. 

Perhaps the most generally satisfactory anticon- 
vulsant remains phenobarbitone and here the most 
serious side effect the heavy sedation which 
therapeutic doses often produce. With the other 
anticonvulsants present-day use, continual 
watch has maintained order recognize 
their more multitudinous and occasionally more 
serious side effects. Current practice the treat- 
difficulties continuing phenobarbitone with one 
more the other available anticonvulsants, 
especially the hydantoin derivatives. Unfortunately 
this practice not always successful, that many 
patients are prevented from leading useful, active 
lives because oversedation and, even those 
cases where control effective, constant review 
necessary detect early any side effects and 
control seizures. 

According Goodman and ideal 
anticonvulsant should have prolonged pro- 
duce sedation, well tolerated, equally 
active against the various forms epilepsy, able 
control status epilepticus, able make the 
electroencephalogram (E.E.G.) normal, and affect 
the psyche favourably. 

While the debate continues whether the 
pre-epileptic personality real entity not, there 
doubt that minority severe epileptics, 
personality change occurs; seems likely that this 
change may due either both two factors, 
the one hand, over-medication, the other, 
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repeated severe seizures. that with the severe 
epileptic, the physician finds himself between the 
Scylla oversedation and the Charybdis fre- 
quent seizures. Thus, any drug which goes some 
toward Goodman’s ideal even has only limited 
application. 

Reports non-barbiturate hypnotic glute- 
thimide (Doriden) suggested that well 
anticonvulsant effect, might also have some 
favourable effects the epileptic character. Un- 
fortunately when used anticonvulsant prima- 
rily, the dosages required resulted such heavy 
sedation that any advantages might have were 
entirely negated. However, the results were 
ently promising warrant testing glutethimide 
derivatives determine whether the sedative effect 
might diminished while maintaining the anti- 
convulsant effect. Such derivative Elipten whose 
formula given below: 


ELIPTEN DORIDEN 


ethyl-q-phenylglutarimide 

This paper concerned with preliminary 
clinical trial Elipten mental hospital. While 
realized that the nature the trial and the 
small number patients used prevent from 
drawing categorical conclusions, believe that 
our results are sufficiently interesting warrant 
publication and further investigation. date pub- 
lished reports this have been concerned 
with its use out-patients. 

The aim the trial was see whether standard 
anticonvulsive treatment could replaced par- 
tially completely Elipten and test whether 
this replacement produced any change the 
seizures behaviour patterns and also the E.E.G. 
the trial patients. addition, routine blood 
studies determination, total white 
blood cell count) and liver function tests were 
carried out monthly attempt detect toxic 
effects any. 
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MATERIAL AND METHODS 


All the patients were male. When selected they 
remained the same ward maximum security 
ward) throughout the whole the trial. This ward 
was selected partly because many the patients 
were already and partly because its higher 
nurse/patient ratio made continuous observation 
the patients much easier. 

testing any new anticonvulsant hospital 


setting, certain obvious pitfalls obtaining reliable 


results have circumvented. The chief the 
psychological effect the extra attention focused 
the trial subjects. Almost all will respond favour- 
ably this for least limited period. Should 
they later feel, for any reason, that the observers 
are more interested the drug than the subject 
himself, reaction the opposite type will develop. 
Most epileptics also respond favourably, for 
limited time, any new medication but later this 
effect frequently lost. Whether this due en- 
tirely the psychological effect development 
some form tolerance debatable but, any 
case, protracted trial any new medication ab- 
solutely necessary. advantage drug trials 
epileptics hospital that they may made 
act their own controls and because they are 
hospital can sure choosing the most 
cult cases for the trial. 


SELECTION CASES 


Patients selected were regarded the most 
difficult epileptics. This was from the point view 
behaviour from the point view controlling 
seizures. Our specific reasons for accepting each 
case are given below: 


1.—Moody, aggressive, surly and uncooperative. 


CASE 2.—Uncooperative, unhappy, demanding. Re- 
garded great nuisance the ward. 


3.—Required much anticonvulsant that 
was always unsteady his feet. Would need sup- 
port himself against the wall. Always severely confused 
after seizures. 


anxious. 


5.—Frequent periods surly and uncooperative 
behaviour. During these periods, was often violently 
aggressive. 


6.—Stubborn, sullen, uncooperative, destructive 
and aggressive. Behaviour frequently spells 
isolation unit. 


7.—Surly, difficult behaviour. Uncooperative 
with staff, yet frequently pestering them. “Chip the 
shoulder” attitude. 


8.—Very good. Patient with complete control 
seizures but appearing grossly retarded physically 
and mentally. Selected for Elipten the hope that 
this would “speed him up”, and facilitate 
habilitation. 


Canad. 


9.—Grossly psychotic. Very confused with de- 
lusional ideas, and episodes aggressive behaviour 
severe require either heavy sedation electro- 
convulsive therapy (E.C.T.) control him. 


10.—Aggressive, frequent violent outbursts 
usually directed towards staff. 


aggressive outbursts, surly and 
uncooperative all times. 


12.—Confused. Often stuporous with unsteady 
gait. Surly and uncooperative, episodes very similar 


childish “temper 


For other relevant clinical data the patients, 
see Table 


TABLE 
Total time 
Date spent 
Patient Age last mental Type 
No. Age onset admission hospital seizure 
years 1945 years G.M. and P.M. 
and Psych. 
Psych. 
1950 G.M. and P.M. 
birth 1922 G.M. and P.M. 
years 1948 G.M. and P.M. 
and Psych. 
months 1955 G.M. and P.M. 


mal. 
P.M. =Petit mal. 
Psych. seizure. 


Methods Control Study 


Most new drug studies use the double-blind 
method obtaining contro] results. This was not 
considered practicable examining new 
anticonvulsant because the risks involved treat- 
ing epileptics when the physician was unaware 
what medication was being used. Neither was 
considered possible select and match patients 
two groups—one receive the drug and the 
other receive standard medication—because 
the small number patients and the variety 
problems they presented. The most practical solu- 
tion appeared select small group 
patients, study them for period 
medication, then study them for period Elipten. 
This was achieved observing each patient for 
one month before beginning Elipten. further 
control was obtained completion the trial 
trying glutethimide (Doriden) for period 
replacement for Elipten followed return 
Elipten for period followed return the 
previous standard medication. 


Our patients were split into four groups 
three. One trio received Elipten for months; one, 
for six months; one, for three months; and one, for 
two months. After this, each group received glu- 
tethimide for one month, followed return 
Elipten for further month, followed return 
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TABLE DoRIDEN AND STANDARD ANTICONVULSANTS BEHAVIOUR PATTERN 


Months 
Months Months Months previous 
Case No. Elipten Result glutethimide Result Elipten Result medication Result 
Good for five 
very poor 
Fair but 
Very good confused Very good Very poor 
Very good Fair Very good Discharged 
Very good Very poor Very good Very poor 
Very good, 
Removed from 

Good One week only Very good 

Allergic response Discharged 
Very good Very poor Good Very poor 
Very good Very poor Good Very poor 


again standard medication. During each phase 
the trial, careful daily recording number and 
type seizures was carried out well 
behaviour and personality changes. E.E.G. was 
taken before the trial and least once while 
receiving Elipten. estimation and 
white blood count were carried out monthly 
intervals. 


METHODS ADMINISTERING ELIPTEN 


All patients before the trial were receiving anti- 
convulsive medication. most cases several anti- 
convulsants were being used. The following method 
was used ensure complete control over seizures 
all times. Additional advantages were that 
certain cases, when increase seizures occurred, 
the medication, the withdrawal which had led 
the increase, was readily known, 
either the Elipten could increased the original 
drug replaced. Also, once the schedule had been 
arrived at, the ward supervisor was able compile 
program medication which did not require too 
frequent consultation with the doctor charge. 


Phase 

first Elipten was administered 125 mg. per 
day; every three days the dose was increased 
125 mg., until the patient was receiving pre-trial 
medication plus 500 mg. per day Elipten 
divided doses. 


Phase 

The pre-trial medication was then reduced every 
third day small units (usually grain) drug 
drug the following order—primidone, di- 
phenylhydantoin, phenobarbitone, chlorpromazine. 


During this second phase, increased the Elipten 
125 mg. doses per day every third day 
appeared indicated, temporarily discontinuing the 
reduction the other drugs. several cases 
was supplement the Elipten with 
phenobarbitone and/or diphenylhydantoin. 


RESULTS 


One patient (Case was removed from trial 
after three months because increase his 
seizures. Before trial, seizures were well controlled; 
during the trial, began have frequent grand 
mal and some psychomotor seizures. this 
threatened his prospects for discharge, was 
taken out the trial. retrospect, this patient 
should never have received Elipten there were 
indications for it. had been considerably 
slowed down physically and mentally pheno- 
barbitone and was thought that Elipten would 
“speed him up”. This, however, turned out not 
the case. 

One patient (Case was withdrawn from the 
trial after five months. this time, had 
become cheerful, friendly, more alert and neat and 
tidy, with completely changed and improved 
attitude the staff; seizure frequency had in- 
creased slightly but not excessively. Unfortunately, 
tolerance Elipten seemed develop spite 
increasing the daily dosage 1500 mg. and giving 
small doses phenobarbitone diphenylhydan- 
toin. The patient’s behaviour deteriorated that 
present before the trial. slight but definite in- 
crease the frequency petit mal seizures made 
return him his pre-trial medication. Three pa- 
tients (Cases and 10) achieved excellent results 
with Elipten, which were maintained when they 
were changed over glutethimide. With either 
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TABLE III. 


Medication necessary achieve 
good seizure control during trial 


Seizures before 


Seizures during 


Patient No. Medication before trial (per day) with Elipten (per day) trial (per month) trial (per month) 

Diphenylhydantoin—300 mg. Phenobarbitone— 200 mg. 

Primidone mg. 
Chlorpromazine —100 mg. 

Phenobarbitone mg. Elipten —1500 mg. P.M. 
Diphenylhydantoin—200 mg. Phenobarbitone— 100 mg. P.M. Psych. 

Diphenylhydantoin—300 mg. Phenobarbitone— 300 mg. P.M. P.M. 
Trimethadione —900 mg. Trimethadione 900 mg. 

mg. Elipten —1500 mg. Complete Complete 
Diphenylhydantoin—300 mg. Phenobarbitone— 100 mg. control control 

Phenobarbitone —200 mg. Elipten —1500 mg. G.M. 
Diphenylhydantoin—300 mg. P.M. P.M. 
Chlorpromazine mg. 

Diphenylhydantoin—200 mg. P.M. P.M. 
Primidone mg. 

mg. Phenobarbitone— 200 mg. Complete Complete 
Diphenylhydantoin—100 mg. Elipten —1500 mg. control control 
Primidone —750 mg. 

Phenobarbitone mg. Elipten —1500 mg. 1G.M G.M. 
Diphenylhydantoin—300 mg. 2P.M P.M. 
Trimethadione —300 mg. 

Phenobarbitone mg. Elipten —1500 mg. G.M. 2G.M. 
Diphenylhydantoin—400 mg. P.M. P.M. 
Primidone mg. 

Chlorpromazine mg. 

Phenobarbitone mg. Elipten —1500 mg. Complete Complete 
mg. control control 

Diphenylhydantoin—300 mg. Elipten —1500 mg. 

mg. Elipten —1500 mg. Complete 
Diphenylhydantoin—300 mg. P.M. control 


drug complete control seizures was achieved. 
Case this required, together with glutethimide, 
additional three grains phenobarbitone daily. 
Case phenobarbitone, diphenylhydantoin and 
primidone had added the glutethimide but 
considerably decreased dosages, while Case 
10, glutethimide alone sufficed. the time 
writing this paper, two (Cases and 10) continue 
well five months later, while one (Case 
was discharged after two 

Case did well Elipten but developed 
allergic skin reaction glutethimide after one 
week’s therapy. was put back his pre-trial 
anticonvulsive medication; improvement was main- 
tained and was discharged five months later. 

the remaining six patients, all achieved excel- 
lent results with Elipten, the sense that their 
behaviour was considerably modified for the better. 
This improvement was assessed from the routine 
which were collated weekly 
the ward supervisor. With Elipten they became 
more co-operative and friendly towards the staff; 
hostile outbursts disappeared that 
while receiving Elipten not one patient required 
any period seclusion unit, whereas previously 
this had frequently resorted to. Case was 


much less confused after seizure than previously, 
and for much shorter period. This improvement 
was not noticed while receiving glutethimide, and, 
indeed, each these cases, there was return 
the pre-trial behaviour pattern. When Elipten 
therapy was re-instituted five the six cases, 
the same improvement was noted, and again the 
same relapse when standard anticonvulsive therapy 
was recommenced and the Elipten discontinued. 


Effect Seizures 


Every patient receiving Elipten had slight in- 
crease the number seizures (see Table III). 
one (Case there was dramatic rise petit 
mal seizures, but all was possible control 
the seizures adequately either with Elipten alone 
adding small quantity one the stan- 
dard anticonvulsants. allergic toxic effect was 
any time noted with Elipten. Glutethimide the- 
rapy tended produce similar results but was not 
reliable improving behaviour. controlling 
seizures other anticonvulsants had used more 
frequently and larger doses; otherwise would 
frequently have had increased somnorific 
doses. 
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Effect E.E.G. 


1.—Before trial while receiving phenobarbitone 
400 mg., diphenyldantoin 300 mg., primidone 500 mg., 
and chlorpromazine 100 mg. per day: The E.E.G. 
moderate voltage; previous recordings there 
labile background quality. The recording shows general- 
ized and paroxysmal activity. Both frontal areas show 
marked “theta” activity, the left frontal showing four 
per second rhythm; the right frontal the same 
frequency but has fast irregular superimposed activity. 
the temporal areas bilaterally there marked slow- 
ing. the whole the left hemisphere has the most 
irregularity both frequency and voltage. 


During trial while receiving Elipten, 1500 mg., per 
day alone: The E.E.G. has poorly regulated quality 
background. There are slow waves three per second 
both frontal regions. other areas the waves are 
the theta range seven per second. Both phase 
reversal and sharp wave activity the left frontal- 
temporal-parietal regions are present. With monopolar 
leads, mild episodic asymmetry voltage, highest 
the left, can demonstrated. summary the most 
marked abnormality apparent the left frontal- 
temporal-parietal areas. 


During trial while receiving Elipten 2000 mg. and 
phenobarbitone 200 mg. per day: The E.E.G. 
moderate voltage; the background quality being more 
symmetrical than previously; the rhythm 
tween six and eight per second. The focal nature 
the previously noted abnormalities not apparent 
except the temporal areas (especially the left). This 
recording the closest approach normality 
any taken date. 


2.—Before trial while receiving phenobarbitone 
300 mg. and diphenylhydantoin 200 mg. per day: The 
E.E.G. moderate voltage with poorly organized 
thythm; there are many paroxysms bilateral slow and 
sharp wave bursts. The left mid and anterior temporal 
regions show marked phase reversal activity. 

During trial while receiving Elipten 1500 mg. and 
phenobarbitone 100 mg. per day: Five recordings were 
taken different times and all were, the main, 
similar the pre-trial recording. The only significant 
change was decrease the paroxysmal activity; the 
rhythm having settled mainly the beta range. 


3.—Before trial while receiving phenobarbitone 
400 mg., diphenylhydantoin 300 mg. and trimethadione 
900 mg. per day: The E.E.G. exhibits continuous 
activity five seven per second all areas. Back- 
ground symmetrical quality. 

During trial while receiving Elipten 1500 mg. per 
day only: The E.E.G. not greatly changed from the 
previous recording except that phase reversal can 
demonstrated bilaterally the temporal regions, espe- 
cially the right anterior and mid temporal. 

During trial while receiving Elipten 2500 mg., pheno- 
barbitone 300 mg. and trimethadione 900 mg. per day: 
There great change E.E.G. except more slow 
activity noticeable, especially the anterior regions 
bilaterally. Rhythm irregular, ranging from five 
eight per second. Most the slow and sharp wave 


localized the right anterior and mid 


temporal regions. 
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4.—Before trial while receiving phenobarbitone 
300 mg., diphenylhydantoin 300 mg. and perphenazine 
mg. per day: The E.E.G. reveals good-quality 
background; the dominant rhythm lies the beta range, 
with episodic theta activity. Temporal sharp wave 
activity recorded bilaterally, especially the anterior 
and mid temporal areas. 

During trial while receiving Elipten 1500 mg. and 
phenobarbitone 100 mg. per day: The E.E.G. approxi- 
mates more closely normal than previously, that 
paroxysmal activity longer present; the dominant 
rhythm nine per second. 


5.—Before trial while receiving phenobarbitone 
200 mg., diphenylhydantoin 300 mg. and chlorproma- 
zine 150 mg. per day: The E.E.G. moderate 
voltage. Rhythm irregular five per second activity 
mixed with the dominant per second. Paroxysmal 
slow and sharp wave activity present all areas 
bilaterally. Bilaterally marked phase reversal and spike 
activity are seen anterior and mid temporal areas. 

During trial while receiving Elipten 1500 mg. alone: 
E.E.G., the dominant rhythm decreased. all 
areas there episodic slowing the five six per 
second range. paroxysmal activity noted, how- 
ever; the temporal abnormalities are unchanged. 


6.—Before trial while receiving phenobarbitone 
300 mg., diphenylhydantoin 100 mg. and primidone 750 
mg. per day: The E.E.G. moderate voltage; 
rhythm varies between eight and eight and half per 
second. Some bilateral paroxysmal activity present. 
several recordings, taken over the previous five years, 
constant focus was found the right parieto-occipital 
region. this recording the focal activity has spread 
involve all areas the right hemisphere. 

During trial while receiving 2000 mg. Elipten per 
day: The E.E.G. similar voltage, but background 
quality more disorganized and there has been further 
slowing five per second. The irregularity previously 
seen all areas the right hemisphere still present 
but more marked the parieto-occipital region. 


7.—Before trial while receiving phenobarbitone 
300 mg., diphenylhydantoin 100 mg. and primidone 
750 mg. per day: The E.E.G. moderate voltage 
with labile background. During the taking this 
recording episodes three per second spike and 
wave discharge occurred all areas, accompanied 
eye twitching interpreted petit mal attacks. 

During trial while receiving Elipten 1500 mg. and 
phenobarbitone 200 mg. per day: significant change 
between this and the previous record. However, only 
six episodes three per second generalized spike and 
wave activity were noted. 


8.—Before trial while receiving phenobarbitone 
300 mg., diphenylhydantoin 300 mg. 
dione 300 mg., per day: The E.E.G. moderate 
voltage with labile theta quality background and 
episodic per second activity. Three per second 
activity associated with increased voltage marked 
the right anterior and mid temporal regions spreading 
all areas paroxysmally. 

During trial while receiving Elipten 1500 mg. per 
day: The E.E.G. shows great change from the 
previous recording. 
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9.—Before trial while receiving phenobarbitone 
300 mg., diphenylhydantoin 400 mg., primidone 250 
mg. and chlorpromazine 400 mg. per day: The E.E.G. 
moderate voltage. Dominant rhythm nine 
and one-half per second rhythm with scattered 
slowing all areas six per second, Sharp wave 
activity seen bilaterally the temporal areas. 

During trial while receiving Elipten 1500 mg. per 
day: great change noted except for 
increased and more consistent quantity alpha rhythm. 


10.—Before trial while receiving phenobarbi- 
tone 200 mg. and diphenylhydantoin 300 mg. per day: 
The E.E.G. moderate voltage. There slowing 


all areas down seven per second. (Recording taken 


several years previously, before patient received medi- 
cation, showed paroxysmal sharp and slow wave acti- 
vity the left mid temporal area. 

During trial while receiving Elipten 1500 mg. and 
phenobarbitone 200 mg. per day: The E.E.G. 
moderate voltage anteriorly; there constant per 
second rhythm, and posteriorly dominant per 
second rhythm. the left mid temporal region 
paroxysmal activity present, merely episodic spikes. 


11.—Before trial while receiving phenobarbitone 
300 mg. and diphenylhydantoin 300 mg. per day: This 
E.E.G. low voltage (20-30 microvolts). Rhythm 
irregular. There bilateral paroxysmal slow and sharp 
wave activity and some generalized seven per second 
activity. 

During trial while receiving Elipten 1500 mg. and 
phenobarbitone 100 mg. per day: Voltage increased 
microvolts. Rhythm more constant nine per 
second. There some slow seven and one-half eight 
per second activity but paroxysmal activity. 


12.—Before trial while receiving phenobarbitone 
300 mg. and diphenylhydantoin 300 mg.: This E.E.G. 
shows two and one-half four per second activity 
all areas. There reversal bilaterally the 
anterior and mid temporal areas. Hyperventilation in- 
creased the temporal irregularity. 

During trial while Elipten 1500 mg. per day: 
significant change from previous recording. 


the three patients who had change the 
E.E.G. after receiving Elipten, behaviour was re- 
markably improved all them while receiving 
Elipten. the remaining nine, some changes 
the E.E.G., interpreted improvement, were dem- 
onstrated. These changes were never very marked 
and were, most commonly, decrease complete 
absence previous paroxysmal activity. 

further conclusions can drawn from these 
electroencephalograms. Generally there was 
change the E.E.G., which when present was 
interpreted improvement. But changes the 
E.E.G. could not correlated any way with 
changes behaviour. 


CONCLUSIONS 


prolonged trial patients was carried 
out with new anticonvulsant, Elipten, and 
attempt made assess its effect the behaviour 
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patterns, number seizures and electroencephalo- 
gram the most difficult epileptics found 
mental hospital. patients improvement the 
various forms anti-social behaviour that had pre- 
viously been exhibited was maintained. one case, 
improvement was not maintained; another, there 
was change. Elipten alone was not entirely 
satisfactory controlling seizures, but when was 
combined with small doses phenobarbitone, di- 
phenylhydantoin primidone, satisfactory control 
was achieved all cases without resort the 
previous high dosage these drugs. Attempts 
substitute glutethimide for Elipten were satisfactory 
only three instances and then only limited 
extent, though this was sufficient allow two 
the three patients sent home; these cases 
personality change initiated Elipten 
lieved more significance allowing the patient 
continue well standard anticonvulsants 
with small addition glutethimide rather than 
any significant change produced the glutethi- 
mide itself. One patient who was allergic glu- 
tethimide maintained the improvement initiated 
Elipton when was again placed standard 
anticonvulsants and was discharged. 

nine out cases the E.E.G. improved, but 
this could not correlated with improvement 
behaviour patterns. 

toxic side effects were noted with Elipten. 
One patient developed allergic skin reaction 
from glutethimide. Elipten would appear 
useful adjunct the management the more 
seriously disturbed hospital epileptics. Also, 
epileptics whose seizures are most difficult con- 
trol the addition Elipten allows considerable 
reduction dosage standard medication, with 
added sedative toxic effect. 
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RESUME 
fait thérapeutique d’un nouvel anticonvulsant 


avéré particuliérement difficile dans passé. L’évaluation 


clinique été basée sur comportement ces malades, 
électroencéphalographique. Dans cas observa une 
des différents aspects comportement anti- 
social ces malades. Dans cas cette 
pas maintenue dans autre, n’y eut aucun 
changement. médicament seul suffit pas 
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les convulsions mais petites doses phéno- 
fut obtenu sans avoir recours posologie élevée dont 
sétait servi antérieurement. réussit substituer 
Doriden que dans trois cas encore, 
maniére tout fait limitée, mais semble que dans ces cas 
ait instauré changement personnalité que 
Doriden entretenu par suite. ces malades, 
allergique médicament-ci, n’en pas moins conservé 
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observée dans neuf ces 
douze malades n’a cependant présenté aucune corrélation 
avec leur comportement, n’a observé 
aucun effet secondaire facheux cours ces 
semble que puisse offrir certain intérét dans 
teints, permette une diminution considérable 
posologie adjuvantes. 


SILICOTUBERCULOSIS* 


BRINK, M.D., LL.D., 

STEFAN GRZYBOWSKI, M.D., M.R.C.P., 
F.R.C.P.[C.], and GRAHAM LANE, M.D., 
F.C.C.P., Toronto 


INTRODUCTION 


THE ASSOCIATION silicosis and tuberculosis has 
been suspected for several hundred years, but 
was not until the discovery the tubercle bacillus 
and the introduction mortality statistics that this 
suspicion was confirmed objective evidence. 


member, was set investigate the high mortality 
among Cornish reported that “stone- 
dust predisposes enormously tuberculosis the 
lung”. The work Watkins-Pitchford? from South 
Africa, and Collis* and from Britain, pro- 
duced further evidence; later, workers this con- 
tinent, such and many others, 
added more information concerning the co-existence 
these two diseases. 


The classical experiments demon- 
strated that exposure silica causes renewed 
multiplication bacilli the healing tuberculous 
lesions guinea pigs. This susceptibility not 
confined virulent tubercle bacilli; occurs 
also with avirulent strains such with 
catalase-negative isoniazid-resistant and 
with atypical photochromogenic 
chromogenic acid-fast 


Numerous investigations have been conducted 
the incidence tuberculosis among silicotics. 
Generally the incidence was found high 
(over 25%) autopsy but the 
clinica] studies was lower, group anthra- 
cite coal miners Pennsylvania, studied 
Theodos and bacteriological evidence 
active pulmonary was found 12.9 
750 cases silicosis: other clinical studies the 
incidence was low This discrepancy 
between pathological and clinica] findings was 
pointed out Welsh workers their investiga- 
tions progressive massive indicates 
that the diagnosis tuberculosis these cases 
often impossible during life, although tuberculosis 


*From the Division Tuberculosis Prevention, Ontario De- 
partment Health. 


plays important part the total pathological 
process. 

The concept frequent association silicosis 
and tuberculosis led the search for the radio- 
logical appearances typical this combination. 
became generally accepted that rapidly developing 
soft nodulation, conglomerate massive shadowing 
and evidence cavitation are each strongly sug- 
gestive infective element (usually tubercu- 
lous This has been questioned recent studies, 
such those who found evidence 
tuberculosis cases silicosis with cavitation. 

This brief review the literature suggests that 
the association between silicosis and tuberculosis 
serious problem, particularly areas where 
tuberculous infection common, The final clinical, 
radiological and pathological picture many sili- 
cotics appears the result the interaction 
two factors—silica dust and tubercle bacilli. Control 
dust chiefly engineering problem, and great 
progress has been made this direction. 

this study attempt was made assess the 
relative importance the second the two factors, 
tubercle bacilli, and see what extent this 
could affected antimicrobial therapy. 


MATERIAL 


the summer 1956, 159 ex-goldminers with 
silicosis, silicosis and tuberculosis, the 
Porcupine Mining Camp Ontario, were examined 
reviewed. All these men were referred the 
Workmen’s Compensation Board the Timmins 
chest clinic for follow-up examinations, such pro- 
cedure being routine persons with silicosis leav- 
ing the mines. The group under study included 
practically all silicotics among the ex-miners living 
the Porcupine Mining Camp 1956. Fifty-nine 
the 159 were placed antimicrobial therapy 
home and were referred sanatorium for the 
establishment therapy; addition, were 
already sanatorium receiving treatment. Al- 
together 118 cases received antimicrobial therapy 
and did not. This was not controlled study, 
microbial therapy given case several factors 
were taken into consideration, the 
portant which was the presence tubercle 
bacilli the sputum the time the survey, 
before it. Other factors included the general 
condition the patient, his 
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action, his age, the extent and type radiological 
abnormality, and the degree co-operation that 
could expected. All these patients have been 
examined periodically, and this report based 
the findings March 1959, some two years and 
eight months after the commencement the study. 
Most these men were European immigrants, 
varying age from 78, half being under the 
age 62. 


METHODS AND FINDINGS 
Radiological Findings 


The radiological appearances this study 


diverse that was found impossible adopt 
any the numerous existing classifications. The 
purpose the one used here has been simply 
allocate individual radiological pictures 
ent groups according predominant appearances, 
without any attempt interpret these appearances. 
The classification adopted was follows: 


Al. Nodular opacities only. 

A2. Nodular opacities with slight indefinite con- 
glomeration. 

Conglomerate shadows. 

Massive shadowing; circumscribed shadows 
least cm, diameter. 

Scattered calcifications. 

Abnormalities, such increased linear mark- 
ings and reticulation, the absence nodular 
opacities. 

Cases Groups and are sometimes classi- 
fied “simple silicosis”; those Groups and 
“complicated silicosis”. 


TABLE CLASSIFICATION 


Per cent..... 12.6 12.6 47.2 2.5 100 


Seven had cavitation (all classified under and 


Table shows that quarter cases had nodular 
opacities (Groups and A2); almost half had 
conglomerate shadowing (Group B); 
mainder showed either massive shadowing (Group 
C), usually further development conglomerate 
shadows, scattered calcified densities. 


Examples these various radiological pictures 


Bacteriological Findings 


Sputum had been examined for tubercle bacilli 
routinely least once twice year for many 
years before the present study. The records these 
sputum examinations were available. the time 
the survey, specimens sputum laryngeal 
swabs were obtained from all the men examined. 

just over one-third (55 cases) acid-fast bacilli 
were found, culture, the sputum one 
more occasions (Table II). these cases, 
had also positive smear. 
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Fig. 1.—Nodular opacities only—Group 


TABLE II. 
Sputum EXAMINATION FINDINGS AND X-RAY APPEARANCES 


Sputum positive 
(by culture) Per cent 
X-ray Total Sputum Repeat- positive 
group cases negative sputum 


Nodular opaci- 

ties with slight 


Conglomerate 

Massive 

Scattered 

Other 


Fig. 2.—Conglomerate shadowing—Group 
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Fig. 3.—Massive shadowing. Circumscribed shadows 
upper lung fields—Group 


Patients with record single positive culture 
certain individual case that single positive 
culture not the result laboratory error, the 
relatively large number such instances makes 
this unlikely. Furthermore, some who later had 
repeatedly positive sputum there had been record 
single positive culture, followed large 
number negative findings over period few 
years, Thus, occasional expectoration acid-fast 
bacilli can considered one the features 
silicotuberculosis. 

The fact that over one-third all patients had 
positive sputum, and that over one-fifth (21% 
the sputum was repeatedly positive, points clearly 
the fact that tuberculosis was frequent compli- 
cation silicosis this series. 


The distribution cases with positive sputum 
among various radiological groups similar (s2e 
Table Patients with the picture nodular 
opacities alone (Group Al), nodular opacities 
associated with indefinite conglomeration (Group 
A2), show positive sputum with the frequency 
the same order those with picture 
ate and massive shadowing multiple calcifi- 
cation (Groups D). This one the most 
unexpected and interesting findings this survey. 

all seven cases with evidence cavitation the 
sputum was repeatedly positive. 


Tuberculin Testing 


the 159 cases this survey 144 were tubercu- 
lin the result the first dose tuberculin 
TU) was negative, the second dose (100 TU) 
was used, The tests were read hours, 
and induration mm. more was accepted 
positive result (Table 

The incidence positive tuberculin reaction 
this group silicotics high—81.9% them re- 


Fig. 4.—Scattered calcification. this case there has been 
progressive tendency towards aggregation calcified 
densities—Group 


acted the first dose tuberculin TU), and 
another 7.6% the second dose (100 TU). These 
rates are higher than those any other group 
similar age and origin Ontario. The provincial 
rate for the Canadian-born males this age group 
between and 60%, and for the foreign-born 
just over Certainly the fact that only 10° 
these patients had negative tuberculin reaction 


RADIOLOGICAL CATEGORIES 


Positive 
X-ray Total No. No.2 
group tested Negative positive 
Total 144 118 89.6 


does not suggest that silicosis one the con- 
ditions rendering patients anergic tuberculin. 
All those with positive sputum had 
tuberculin reaction; thus, negative tuberculin 
reaction both doses tuberculin silicotic 
constitutes, the absence positive sputum, 
strong evidence against tuberculosis, 


TREATMENT AND ITS RESULTS 


Isoniazid, para-aminosalicylic acid (PAS) and 
streptomycin were the basic drugs used treat- 
ment. They were given various combinations—in 
two-drug regimens, the combination most commonly 
used being isoniazid and PAS. some, who were 
unable tolerate PAS, treatment with streptomycin 
and isoniazid was instituted; were reluctant 
give isoniazid alone. 
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The main difficulty experienced the treatment 
arose from gastro-intestinal discomforts due PAS; 
mild dyspepsia was very common, but more severe 
symptoms such vomiting, abdominal cramps 
and occasionally.developed. Changing the 
preparation PAS, dividing the daily dose differ- 
ently, and sometimes reducing the dose were help- 
ful; often seemed that character, stamina and 
motivation played prominent part patients 
carrying with the treatment, despite mild dys- 
pepsia. Repeated urinary tests for PAS derivatives 
were done, and the credit those men that 
not single instance discrepancy between the 


test and the patient’s statement was found. 


patients unable tolerate PAS the decision 
change streptomycin and isoniazid regimen, 
discontinue treatment, was based primarily 
the record sputum examinations—those with 
record positive finding being advised con- 
tinue with antimicrobial treatment, while those 
with persistently negative sputum the 
willingness co-operate played major part 
the decision continue therapy. 

Isoniazid has been used the dose 300 
400 mg. and sodium PAS from daily; 
streptomycin, the dose twice weekly. 
several instances, where complica- 
tions isoniazid therapy were suspected, pyri- 
doxine (vitamin B,) was given the dose 
100 mg. daily. 

For the purpose analysis the results 
treatment the following classification has been used: 

Continuous treatment for months longer 
without interruption. 

Treatment for months without inter- 
ruption. 

Treatment for less than months con- 
tinuous, treatment for more than months with 
interruptions. 

therapy. 


TABLE THERAPY ACCORDING 
137 SuRVIVING PATIENTS 


Sputum Single Sputum 
Treatment repeat pos. persist. Total 
group pos. finding neg. number 

months 

Less than 

months, 

interrupted 


The distribution the 137 surviving persons, 
according the above treatment groups and 
sputum status, presented Table IV. For the 
sake clarity and uniform duration the fallow- 
period, who died are considered separately. 

the patients who had repeatedly positive 
sputum only one refused treatment, and one-half 
(15) had continuous treatment exceeding two 
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years, smaller proportion negative 
sputum, and those with single positive culture, 
had satisfactory therapy; this undoubtedly was due 
the fact that were less insistent continu- 
ation the treatment such cases the face 
intolerance toxicity. 


the with repeatedly positive sputum 
showed sputum conversion (Table V). 


TABLE V.—TREATMENT AND CONVERSION 
(Patients with Multiple Positive Finding) 


Sputum 

Treatment remaining Sputum 

group Number 
Less than months, 


the patients who received satisfactory 
treatment for more than year (Groups and 
only one failed convert, whereas the eight 
with treatment frequently interrupted three are 
still The four who still show positive 
sputum have cavities. not without irony that 
the patient who refused therapy, and who previ- 
ously had two positive cultures, has now consist- 
ently negative sputum. 


TABLE X-RAY CHANGE THERAPY 


Treatment Improve- 


group ment 
Less than months, 


the great majority the x-ray appearances re- 
mained stationary; definite improvement was noted 
nine, and these seven had been the “re- 
peated positive sputum” category. stationary 
appearance x-ray over period two three 
years characteristic this condition, and 
perhaps not surprising that there has not been any 
more definite change the radiological appear- 
ances. 

the persons categories and who had 
treatment for least months (Table IV) 
stated that they felt better, thought that they 
were about the same the end the observation 
period they were the beginning, and three 
felt worse. those who felt improved the majority 
thought that they were stronger; others claimed 
that the shortness breath was less disabling; 
others lost their chronic cough. contrast, 
who did not receive any treatment, only short 
interrupted courses treatment (Categories 
and 4), four felt better, eight felt worse, and the 
remainder thought that they were about the same 
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they were the beginning the observation 
period. impossible state what extent 
these differences may ascribed the specific 
action drugs, and what extent they represent 
psychological 

During the course this study measurements 
vital capacity and one-second vital capacity were 
obtained, using Collins vitalometer. 
There was definite relationship between the 
results respiratory function tests 
microbial therapy; the majority, the function 
tests gave very similar values repeated testing. 

may said that the course the complicat- 
ing tuberculosis was definitely influenced treat- 
ment respect one objective finding, namely, 
conversion sputum, This considerable in- 
dividual and public health importance. 


DEATHS 


Twenty-two patients died during the period 
observation; the certified cause death was 
“silicosis with tuberculosis”, and 
“cor pulmonale”. the remain- 
ing 10, five died coronary thrombosis, one 
cirrhosis the liver, one perforated peptic 
ulcer, one acute pancreatitis, and one hyper- 
tensive heart disease; one committed suicide. 

Twelve these received antimicrobial ther- 
apy, but only three had continuous treatment for 
period exceeding months. 

Silicosis, silicotuberculosis, appears have 
been important factor the deaths least 
these men. 


Tuberculosis was frequently associated with 
silicosis this group ex-miners; one-third had 
acid-fast bacilli the sputum, and one out 
five the sputum was positive number oc- 
casions—usually over long period time. Nearly 
90% the patients under study positive 
tuberculin reactions: this may related the 
fact that the majority were immigrants from 
countries where tuberculosis had been rife, but this 
cannot complete explanation, the rates 
positive tuberculin reaction were higher 
group than groups immigrants the same 
age tested elsewhere the province. 

Lack relationship between radiological ap- 
pearance and bacteriological status has been one 
the interesting and unexpected findings this 
study. The picture nodulation was associated 
with positive sputum almost frequently was 
conglomerate shadowing. the other hand, 
cases with classical radiological picture 
“complicated” silicosis not only persistently 
negative sputum but also negative tuberculin re- 
action; furthermore, there usually was extension 
abnormal shadows just prior the finding 
positive sputum. further study larger 
number cases may show that certain radio- 
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logical appearances are more commonly associated 
with proven tuberculosis, but unlikely that 
such correlation will ever close enough 
warrant definite diagnosis silicosis, complicated 


uncomplicated tuberculosis, from the radio- 


logical picture alone,) The only exception the 
above statement clear-cut appearance 
cavitation, which this study invariably has been 
associated with positive sputum; however, 
showed that even cavitation his patients did not 
necessarily mean tuberculosis. 

often thought that the combination sili- 
cosis and tuberculosis particularly lethal dis- 
ease. While this was probably true many years 
ago, patients with silicotuberculosis seen present 
have quite different clinical picture. Silicotuber- 
culosis now usually extremely chronic disease. 
Reviewing the radiographs these patients, 
have been struck the very slow progression 
the lesions; often difficult notice any changes 
x-ray appearances from year year, although 
such changes are usually apparent when radio- 
graphs taken five years apart are compared. Some- 
times during the course this slowly progressive 
disease routine sputum examination will reveal 
tubercle bacilli. The patient may referred 
sanatorium, where repeated bacteriological studies 
fail confirm the positive finding, and often 
returned home with diagnosis “silicosis-tuber- 
culosis not proven”. After variable time sputum 
may again become positive, and this finding may 
then occur repeatedly, Antimicrobial therapy given 
this stage will often convert the sputum 
negative, but the degree radiological improve- 
ment will, the most, only slight. 

The management these silicotics can best 
considered three separate groups: (1) those with 
positive sputum, (2) those with negative sputum 
but with positive tuberculin reaction, and (3) 
those with negative tuberculin reaction and nega- 
tive sputum. 

The treatment patients who have positive 
sputum imperative; such treatment should pro- 
longed, and provided that the drugs not upset 
the patient, may perhaps continued indefinitely. 
Patients this category are danger those with 
whom they come contact and should treated 
Sputum conversion will achieved 
early the majority such patients, and they can 
then discharged—to continue treatment home. 
few, sputum conversion not achieved, usu- 
ally because the mechanical problem open 
tuberculous cavity. Our experience with the re- 
sults resectional surgery this group has been 
most limited, but recent suggest that these 
men stand surgical procedures better than antici- 
pated. 

Silicotics with persistently negative sputum, 
along with positive tuberculin reaction, constitute 
the largest group. Obviously, this group frequent 
sputum examinations are necessary, there 
every reason expect that appreciable number 
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will eventually found have definite tuber- 
culous disease. believed that some these 
men should placed “preventive” 
microbia] therapy, ambulatory basis, and 
that they tolerate such treatment well should 
continued for prolonged period. the other 
hand, persisting with treatment the face 
gastro-intestinal symptoms caused PAS, other 
toxic reactions, probably not justified. The pa- 
tients this group not need isolated 
sanatorium for public health reasons, and, gener- 
ally, unnecessary recommend sanatorium 
admission. there are any special reasons for ad- 


mission sanatorium, suitable arrangements must. 


made for their protection from sources 
further infection. 


Patients with negative sputum and negative 
tuberculin reaction should not receive antimicrobial 
therapy. While there are occasional sputum- 
positive silicotics who have negative tuberculin 
reaction, they are extremely rare. any silicotic 
with persistently negative sputum and negative 
tuberculin reaction the odds are greatly against 
the presence tuberculosis, whatever the radio- 
logical and clinical findings. 
suspected, thorough studies are in- 
dicated, but treatment should not instituted 
until tubercle bacilli are grown from the 
sputum, laryngeal swab gastric lavage. acid- 
fast bacilli are seen the sputum smear 
tuberculin-negative silicotic they may prove 
sensitivities such organisms should 
established before therapy commenced. 


This study shows that this group silicotics 
tuberculosis frequent complication. This not 
surprising, many these miners were probably 
exposed infection the mines 
morbidity was were immigrants, who 
presumably were tuberculin-positive entry 
the industry. The majority new entrants 
mining and other hazardous industries today are 
not infected tubercle bacilli. The present infec- 
tion rate for men years age, born 
Canada, about too early attempt 
have completely tuberculin-negative working 
force hazardous industries. not too early, 
however, establish periodic tuberculin testing 
all the negative reactors exposed silica dust, and 
institute proper investigation and management 
those who become infected while employ- 
ment. Frequent routine sputum examination 
positive reactors exposed silica may well prove 
rewarding, and may throw further light 
the still poorly understood mechanism the asso- 
ciation silicosis and 


SUMMARY 


One hundred with 
silicosis, silicotuberculosis, were studied 
lowed for two and one-half years; 34.6% had positive 
sputum culture for tubercle bacilli one more 
occasions. There was lack correlation between 
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bacteriological and radiological findings. The frequency 
positive sputum was the same order patients 
with only nodular opacities those with con- 
glomerate and massive shadowing radiographic 
examination. positive tuberculin reaction was found 
89.6% All sputum-positive silicotics 
tuberculin reactions. the surviving patients, had 
continuous antimicrobial treatment for period exceed- 
ing two years, and had such therapy for over one 
year. the patients with repeatedly positive 
sputum, conversion occurred 26. 
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RESUME 


L’observation pendant deux ans demi 159 malades, 
tous d’anciens mineurs atteints silicose silico- 
tuberculose, fourni sujet cet moins une 
fois, 34.6% d’entre eux ont des crachats tuberculeux posi- 
tifs. n’obtint aucune corrélation entre les données 
bactériclogie celles radiographie. fréquence des 
crachats positifs fut méme, que les ombres aient été 
nodulaires denses Une tuberculino-réaction 
positive fut obtenue chez 89.6% eux. Tous les 
silicosés avaient une réaction tuberculinique positive. Chez 
les survivants, recurent une thérapie antimicrobienne con- 
tinue pendant dela deux ans pendant plus d’un 
an. malades crachats continuellement positifs, 
obtint revirement chez 26. 


THE LECTURER 


One point lecturer should remember. doubtful 
many students will retain very much the content 
lecture. likely that short space time many 
the pearls wisdom, which have been carefully pre- 
pared, will have gone completely from the student’s mind. 
This does not matter, particularly the student has been 
stimulated think and read for himself.—Canad. Dental 
J., 26: 129, 1960. 
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THE EPIDEMIOLOGY 
SCHIZOPHRENIA 


IAN GREGORY, M.A., M.D., D.Psych., M.P.H.,* 
Minneapolis, Minn., U.S.A. 


THERE ARE THREE main approaches the study 
disease—(intensive) clinical investigation the 
individual patient, laboratory experiment under 
controlled conditions, and (extensive) analysis 
disability whole The latter ap- 
proach has repeatedly led advances 
edge concerning epidemic infectious diseases, and 
recent years has found increasing application 
non-infectious The major goals such 
studies have been define the 
nature and extent health problems, search 
for causative factors and consequent principles 
control, and evaluate results contro] measures 
(e.g. the efficacy vaccines prophylaxis). 

Epidemiology has been described the diag- 
nostic discipline mass disease, 
science public health. Elkind‘ wrote the 
epidemiology mental disease long ago 
1927, and 1950 was able collect 
extensive bibliography relevant material, in- 
cluding many articles social scientists interested 
ecology—lending support Gordon’s concept 
have elaborated their interpretation these 
terms follows: “Ecology biologic and social 
discipline concerned with the general phenomena 
mutual relationships between living organisms 
and their reaction animate and inanimate sur- 
roundings. That part human ecology relating 
health and disease medical ecology, and medical 
ecology concerns communities people 
epidemiology.” 

analysis involves consideration 
three groups etiological factors, which vary 
significance from one disorder another—the 
disease agent (physical, chemical biological), 
environmental factors (physical, biological 
social) that favour the agent’s transmission 
development, and host factors nutritional, 
etc.) influencing general specific vulnerability. 
Hitherto, epidemiologists have been engaged pre- 
dominantly studying agents and modes trans- 
mission infectious disease, and this has led their 
control environmental measures, with dramatic 
reductions morbidity and mortality during the 
past half century. recent years, there has been 
increasing application similar techniques 
studying the causation disorders presumed non- 
the possible significance genetic and other host 
factors. 

There are many reasons why the pathogenesis 
chronic disorders should more difficult 
establish than that acute diseases. For example, 


*Assistant professor psychiatry, University Minnesota 
Medical School, Minneapolis 14. 
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there may have been repeated and/or multiple 
causative events (rather than single exposure), 
which have been masked long latent period 
preceding the clinical onset disability. Moreover, 
the latter may relatively rare disorder charac- 
terized indefinite onset, generalized manifesta- 
tions (which readily simulate other disorders) 
and lack specific diagnostic tests. Difficulties 
this nature appear least partly re- 
sponsible for the continued multiplicity theories 
concerning the etiology schizophrenia. this 
connection, may noted that there wide- 
spread tendency regard schizophrenia syn- 
drome that may result from various different etio- 
logical events 


studying the extent and pattern disease 
communities, customary examine relative 
frequencies mortality and morbidity, estimates 
the latter being obtained from such sources 
the records health departments; hospital, insur- 
ance military records; and special surveys 
phrenia, death rarely attributed directly the 
disease, although there evidence that such pa- 
tients may subject increased mortality rates 
from suicide, accidents and certain infectious dis- 
eases. However, the morbidity schizophrenia 
has been estimated terms expectancy (the 
chance illness among persons remaining alive 
throughout the period risk), prevalence (the 
total number cases given time), and 
incidence (the number new cases arising within 
certain time). These estimates frequency have 
been based sampling methods, census investiga- 
tions, and hospital-admission 


The most extensive study conducted sampling 
methods appears that who 
traced more than 92% sample 5500 persons 
born the Danish Island Bornholm more than 
half century previously, and found lifetime 
expectancy schizophrenia about 0.9% (which 
agrees quite closely with estimates obtained 
investigators other countries). Owing the 
tendency chronicity, however, about one-half 
all mental hospital beds (and one-quarter all 
hospital beds Western countries) are occupied 
patients with this the time the 
1950 Yale group psychiatric the prevalence 
schizophrenia currently under treatment (in- 
cluding custodial care) was recorded 0.1% 
the total population the upper two social classes, 
and 0.9% the population the lowest class. 
Minimal estimates incidence, based first 
admission rates mental hospitals, indicate annual 
frequencies excess per 100,000 for vulner- 
able segments the population. 

While total numbers patients mental hos- 
pitals have long been recognized giving in- 
adequate picture the prevalence mental dis- 
orders the population, number workers have 
continued regard annual first admission rates 
these hospitals reflecting the incidence new 
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addition incidence, however, these 
rates reflect such factors social judgment con- 
cerning what constitutes abnormality, social de- 
mand for mental hospital care, availability 
mental hospital accommodation and alternative 
facilities for psychiatric treatment, and variations 
diagnostic view such considera- 
tions, variations first admission rates over 
period time between different places are less 
suggestive differences incidence than are 
observed variations according 
Certain recorded 
differential frequencies will now outlined. 

The onset schizophrenia usually 
the ages and years, and both sexes are 
affected similar degree. However, male first 
admission rates tend reach maximum before 
the age years, whereas maximum rates among 
females are found some five years Rates 
for single and divorced are both much higher than 
those for married persons, but are somewhat higher 
among married women than married men. Among 
mental hospital first admissions and readmissions 
with schizophrenia, roughly two-thirds the males 
are single, whereas roughly two-thirds the 
females are, have been, 

has long been recognized that the relatively 
lower frequency mental disorder among the 
married than the unmarried might interpreted 
due either protection against stress, de- 
termination marital status selection the 
Similar interpretations have been applied other 
differential rates (which are discussed below), 
and has remarked that “the problem 
selection versus protection-stress 
identical with the more general problem nature 
and nurture, constitution and environment.” This 
generalization, however, appears unjustified, since 
any protection afforded certain status only 
against precipitating (environmental) stress de- 
privation, whereas selection the basis 
termined the complex interaction genetic 
endowment with biological and/or psycho-social 
stress deprivation. 


addition the differential rates already de- 
scribed with respect age, sex and marital status, 
proportionately higher first admission rates for 
schizophrenia have been found among the foreign- 
born (particularly recent immigrants), among 
Negroes, among those limited education, low 
socio-economic and occupational status, and 
certain urban areas. Faris and studied 
first admission rates within Chicago and found 
them highest the central areas social dis- 
organization and decreasing progressively towards 
the periphery the city. They concluded the 
conditions social life certain areas are causal 
for psychosis, but was not long before the 
alternative hypothesis was advanced 
schizophrenics tend drift into the disorganized 
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areas. More recently, Gerard and Houston’ ana- 
lyzed the ecological distribution schizophrenia 
Worcester, Massachusetts, relation family 
setting, and found that the overall pattern cor- 
responded with the residential pattern minority 
patients—single, separated and divorced men 
alone. They attributed the central concentration 
these male schizophrenics drifting, 
dential instability, and their findings have since 
study Bristol, England. The latter author con- 
sidered that the principal cause the excess 
schizophrenic cases the central areas was that 
personality difficulties had led them move there 
(attraction drift hypothesis, related selection 
and that lesser, but still probable, causative factor 
was the social isolation individuals separated 
from their families force circumstances 
hypothesis, related protection against 
stress 

relevance the relationship between social 
isolation and schizophrenia careful retrospec- 
tive study Kohn and the adolescent 
(pre-psychotic) activities and interpersonal rela- 
tionship schizophrenics and manic depres- 
sives from Hagerstown, Maryland, admitted 
various hospitals Maryland during the period 
1940-1952. the basis comparisons with 
control group, matched age, sex, and occupa- 
tion (or father’s occupation), they concluded that 
their data did not support the hypothesis that social 
isolation adolescence was predisposing factor 
either schizophrenia manic-depressive psy- 
chosis, interpretation harmony with the 
findings this study was that, result the 
inadequacies their social relationships, both 
within and outside the family, certain individuals 
came fee] that they did not really belong their 
peer-groups—that is, they became alienated from 
their peers, and under severe 
tions, alienation might lead withdrawal from 
social interaction—i.e. isolation. 

attempt evaluate the drift hypothesis, 
Lapouse, Monk and studied first admissions 
from Buffalo, New York, and decided that the 
concentration schizophrenics low economic 
areas was neither the result downward drift 
from higher areas nor that recent migration into 
these areas mobile men who live alone. their 
extensive study social class and mental illness 
New Haven, Connecticut, Hollingshead and 
tested both the geographical and social 
mobility aspects the drift hypothesis, and con- 
cluded that neither could account for the sharp 
differences the distribution schizophrenic 
patients from one class another (vide infra). 
There some selective bias parts both these 
latter studies (certain comparisons being based only 
geographically stable schizophrenics), and the 
possible downward drift least some residenti- 
ally unstable schizophrenics remains question. 
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the New Haven study just mentioned, Hol- 
lingshead and Redlich found the prevalence 
schizophrenia (cases receiving treatment custo- 
dial care) inversely related social class, the rates 
being 111 per 100,000 general population for 
classes and combined, 168 class III, 300 
class and 895 class The authors con- 
cluded that the excess psychoses from the poorer 
areas was product the life conditions entailed 
the lower socio-economic strata society. How- 
ever, necessary emphasize that the observed 
association between social class and frequency 
schizophrenia does not establish direct causal 
relationship, but that both may attributable 
third class variable such (a) genetic endow- 
ment, (b) intellectual capacity and/or (c) ethnic 
origin. 

has long been known that there much 
greater frequency schizophrenia among the rela- 
tives schizophrenic patients than 
general population. Such intra-familial concentra- 
tion, however, may due any three different 
causal (a) similar genetic predis- 
position, (b) direct non-genetic transmission 
disease-producing agents experiences, (c) the 
sharing similar exposures pathogenic en- 
vironment. order examine the possible role 
heredity schizophrenia two main approaches 
have been adopted, either separately con- 
junction: (1) the investigation twins including 
least one affected member, (2) the comparison 
expected and observed frequencies abnor- 
mality various classes relatives. 


much higher concordance rate 
phrenia among twins diagnosed monozygotic 
(from 86%) than among twins diagnosed 
dizygotic (from 16%) would appear 
indicate that the total contribution “heredity” 
schizophrenia somewhere between two-thirds 
other words that genetic 
factors are from two four times important 
the causation schizophrenia environmental 
factors. should emphasized, however, that 
the validity these studies open number 
very serious the most important 
which concern the diagnosis schizophrenia, 
the diagnosis zygosity, statistical estimation 
concordance rates, unequal probabilities ascer- 
tainment, biological biases with prenatal natal 
onset, and biases postnatal onset. 


Twin studies conducted hitherto, therefore, 
not provide any precise measurement the relative 
contributions genetic and environmental factors 
etiology, and their nature they are unable 
provide any information concerning possible mecha- 
nisms inheritance. The latter must inferred 
from relative frequencies schizophrenia dif- 
ferent classes relatives schizophrenic patients. 
the basis his extensive studies, 
has long maintained that the predisposition 
schizophrenia transmitted simple Mendelian 
autosomal recessive unit characteristic with incom- 
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plete penetrance and expressivity, determined 
genetically non-specific constitutional defense 
mechanism” (polygenic nature). the 
other hand, considered that the type schizo- 
phrenia prevalent his North Swedish isolate was 
due primarily major, partially dominant, auto- 
somal gene. has since examined some 
the consequences generalizing the latter theory 
partial dominance. concluded that certain 
recorded frequencies schizophrenia the rela- 
tives schizophrenics were compatible with this 


theory, and would correspond with manifestation 


rate the heterozygote about 0.26 and gene 
frequency about 0.015. Since only schizo- 
phrenics would homozygous under these con- 
ditions, follows that more than 70% all persons 
having the genetic potentiality for schizophrenia 
would fail manifest the disease—this might 
owing modifying genetic factors environmental 
influences both. 


recently examined the expected fre- 
quencies schizophrenia various classes 
relatives under each three genetic hypotheses 
involving incomplete penetrance and/or expres- 
sivity (in homozygote and/or heterozygote), and 
concluded that monogenic hypothesis was com- 
patible with all the data recorded. There are three 
alternative hypotheses, which are not mutually 
exclusive: (a) genetic heterogeneity, (b) polygenic 
inheritance, and (c) predominantly environmental 
causation. 


geneity Rosenthal’s recent factors 
associated with concordance and discordance 
Slater’s group diagnosed both mono- 
zygotic and schizophrenic. the basis his 
comparisons, Rosenthal concluded that least 
two broad groups schizophrenia were differenti- 
ated his method analysis—in one, the genetic 
contribution was absent minimal, and the 
other the genetic contribution was probably con- 
siderable. 


relation the proposition that the genetic 
component the schizophrenic syndrome poly- 
genic nature, attention may drawn apparent 
associations between schizophrenia several 
presumed polygenic systems—such intelligence, 
resistance bodily disease, and somatotype. The 
35-year follow-up studies intellectually superior 
California school indicate high adult 
socio-economic status and low frequency 
schizophrenia individuals who have now passed 
through the period risk (eight recorded cases 
schizophrenia amongst total 1468, indicating 
frequency schizophrenia among this sample 
0.545 0.19%). has long been established 
that large component adult intelligence 
genetically and genetic connection 
between mental deficiency and schizophrenia has 
been suggested.?? Since intelligence related 
socio-economic status, postulated genetic con- 
nection between schizophrenia intelligence 
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would quite compatible with those studies re- 
lating frequency schizophrenia social 
The increased mortality mothers during the early 
childhood schizophrenics may also associated 
with the latter relationship 

There much more theory than fact relating 
the hypothesis that schizophrenia predominantly 
determined environmental influences, but Pen- 
has pointed out that many obvious avenues 
for research have been neglected, such the effects 
birth order and maternal age psychotic 
reactions, and the analysis variation abnormal 
traits within sibships. The literature relating 


objective family data this nature, and the- 


possible significance parental deprivation, has 
been reviewed elsewhere, and data recorded 
certain studies analyzed Certain family 
data 435 schizophrenic patients have been re- 
corded the present and there appear 
statistical associations schizophrenia with 
increased parental ages and age differences, in- 
creased parental deprivation from various causes 
(particularly death mother during early child- 
hood, and permanent desertion the second 
parent after loss the first), and possibly with 
ordinal position and the sexes siblings. 

careful retrospective study parental 
authority behaviour and schizophrenia, Kohn and 
concluded (a) that schizophrenic patients 
reported more frequently than normal persons 
comparable background that their mothers played 
very strong authority role and their fathers very 
weak authority role; (b) that normal males reported 
different patterns parental authority behaviour 
from those reported normal females, but schizo- 
phrenic males reported much the same pattern 
schizophrenic females; (c) normal respondents 
differing socio-economic background reported dif- 
ferent patterns, but schizophrenics differing 
socio-economic background reported much the same 
patterns parental authority relations; (d) female 
schizophrenics who reported strong maternal and 
weak paternal authority behaviour said that they 
were closer their fathers than their mothers, 
while male schizophrenics who reported such 
authority relations said they were closer their 
mothers. 

Future definitive studies will need examine 
simultaneously genetic, metabolic, psychodynamic 
and socio-cultural aspects family data, and should 
also attempt incorporate long-term prospective 


methods investigation. 


SUMMARY 


Modern concepts epidemiology have been dis- 
cussed, with particular reference the pathogenesis 
disorders presumed non-infectious origin. The 
pattern distribution schizophrenia has been studied 
means sampling methods, census investigations 
and hospital-admission statistics. 

The latter have shown relatively high rates among 
young adults both sexes, particularly the unmarried 
and divorced. Most males admitted are single and under 
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the age 30, whereas females are more likely 
slightly older and have been married. Such observa- 
tions have long been related the alternative hypo- 
theses selection and protection against stress. 

Relatively high rates have also been recorded among 
the foreign-born (especially recent immigrants), 
Negroes, those limited education, low socio-economic 
and occupational status, and those living poor urban 
areas. The social and ecological distribution 
quently been attributed either downward drift 
social isolation, but both these hypotheses have 
certain defects. 

There strong evidence that the prevalence 
schizophrenia inversely related social class (inde- 
pendent geographic social mobility) and direct 
causal relationship between living conditions and psy- 
chosis has been postulated, but the possible significance 
such factors genetic endowment, intelligence and 
ethnic origin remains uncertain. 

The comparison estimated concordance rates 
twins diagnosed monozygotic dizygotic suggests 
that heredity plays major role the etiology 
schizophrenia, but such studies suffer from very serious 
methodological difficulties and objections. 

There conclusive evidence concentration 
schizophrenia the families patients, and differ- 


ential intra-familial frequencies different classes 


relatives. variety genetic mechanisms 
proposed explain such observations, but the precise 
significance genetic and environmental 
mains undetermined. 


Some attempts have been made analyze objective 
family data (such the distribution schizophrenia 
within sibships), early experiences (such parental 
deprivation) and relationships between schizophrenics 
and their parents, but the findings date remain ten- 
tative. 

Future studies should integrate genetic, metabolic, 
psychodynamic and socio-cultural concepts 
niques; and attempts should made adopt long-term 
prospective methods investigation. 
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RESUME 


méthodes d’échantillonage, recensement des stati- 
stiques portant sur les admissions aux hépitaux. Ces derniéres 
montrent taux élevé chez les jeunes adultes des deux 
sexes surtout chez les personnes non-mariées divorcées. 
plupart des hommes sont des célibataires moins 
ans alors que les femmes sont légérement plus 
plusieurs d’entre elles ont été mariées. Ces observations ont 
depuis longtemps été rattachées aux hypothéses sélec- 
tion protection contres les perturbations émotives. 
Les gens d’origine étrangére, surtout ceux qui ont 
immigré, les noirs, les primaires, les individus appartenant 


aux classes sociales inférieures, économiquement pauvres, 
sans occupations bien déterminées vivant dans les quartiers 
urbains les plus modestes, fournissent grand nombre 
distribution sociale écologique souvent été 
attribuée soit déchéance isolement social, mais 
ces hypothéses ont chacune leurs faiblesses. 


schizophrénie est rapport inverse classe sociale 
(indépendamment mobilité géographique sociale). 
avancé qu’il existe rapport direct entre 
les conditions vie psychose; cependant que 
jouent génétique, les origines eth- 
niques demeure incertain. comparaison dans 
des taux concordance chez les jumeaux monozygotes 
dizygotes suggére que contribue une forte part 
schizophrénie mais ces études sont 
butte des difficultés objections méthodologiques séri- 
euses. observe une concentration schizophrénie dans 
parenté immédiate des malades aussi des variations 
fréquence dans les différentes classes parents méme 
famille. certain nombre mécanismes génétiques ont 
été invoqués pour expliquer ces observations mais portée 
précise des facteurs milieu reste indé- 
terminée. 


cherché analyser les données familiales objectives, 
comme par exemple distribution schizophrénie dans 
fratrie, les premiéres impressions, comme perte 
parents, les relations entre les schizophrénes leurs 
date cependant ces données sont encore 
imprécises. L’avenir dans domaine devrait voir des études 
seraient intégrés des concepts des techniques d’ordre 
métaboloque, psychodynamique, social culturel. devrait 
aussi vers des méthodes recherche longue 
échéance. 


THE USES THE DIFFERENT 
BOWEL SEGMENTS UROLOGY 


PERSONAL TECHNIQUE COLO- 
CYSTOPLASTY FOR BLADDER 
ENLARGEMENT AND BLADDER 


BOURQUE, F.R.C.S.[C.], F.A.C.S., 
Montreal 


THE past decade so, urological surgery has 
been advanced the development great 
number new surgical procedures, and among 
them this surgery substitution which have 
adopted with Couvelaire, Cibert, Kuss, Gil Vernet- 
Vila, Grégoire, Bricker and Gilchrist, name only 
the pioneers this new urological era, have 
been particularly interested along with Kuss, Gil 
Vernet-Vila and Goodwyn the colo-cystoplasty 
for enlargement and substitution the urinary 
bladder, and will describe more detail this last 
procedure, giving the techniques, the indications 
and the results obtained date. 


Facing the problem bladder which had lost 
its capacity owing sclerosis the detrusor, 
bladder that was invaded malignant tumour 


*Preliminary report series cases. 

and Director the Department Urology, 
Dieu Hospital, Montreal; Professor Urology, Faculty 
Medicine, University Montreal. 
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which could not resected partially treated 
other procedures, urologists were reduced 
performing total cystectomy while always asking 
themselves with some distress “And what 
and nightmares followed upon nightmares because 
the problem remained “What will next?” 
perform bilateral cutaneous ureterostomy 
and provide collecting apparatuses that functioned 
more less (more often less, than more) was 
condemn the patient terrible infirmity. 
perform wet colostomy was even worse. The ileal 
bladder Bricker, which has been falsely called 
bladder, yet fact only conducting duct 
the skin and not reservoir, has permitted 
life which may little more comfortable 
than the one offered the aforementioned opera- 
Since under circumstances would have 
accepted these operations for ourselves, 
never imposed them our patients, and, without 
having anything better offer, continued 
with uretero-sigmoidostomy which, even with its 
drawbacks, was still, our opinion, the best oper- 
ation until recent years. Two other reasons have 
made stay with this procedure: the first that 
could never accept seeing our patients going 
about wet with urine, and the second that when 
important for the patient leave the hospital with 
the same number orifices that had when 
came in. Fortunately for the patients, substitution 
surgery has completely modified this problem, and 
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Fig. Scheele’s ringplastik bladder. (b) 


U-shaped bladder. 


offers much more elegant solution for the patient 
whom must perform total cystectomy. 


Since the time Von Mickulicz, who 1898 
performed the first enlargement the bladder 
the human, using intestinal segment, this 
possibility has fascinated the urologists. After the 
publication the excellent monograph Scheele 
1925, few rare attempts bladder enlargement 
substitution have been made here and there, 


without sulfonamides and antibiotics, which 


Fig. bladder. 


today aid greatly preventing infection. This 


-amazing surgery gave satisfactory only 


exceptionally. The very great risks incurred and the 


surgeons abandon the procedure 1). 


Roger Couvelaire that owe the renewal 
interest and activity this field. His experience 


back 1947 and his now classical paper 


Fig. 3.—Gilchrist’s bladder. 
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entitled “Essay Classification Small 
published 1950, reopened this chapter bladder 
enlargement and substitution attempt solve 
the problem the patient with contracted tuber- 
culous bladder. has been followed this 
Cibert, Kuss, Grégoire, Gil Vernet-Vila, Pyrah, 
Hanley and few others who are the pioneers 
this surgery and have enlightened this field 
urology. 


VARIATIONS UTILIZED 


Today utilize the bowel not only enlarge 
the bladder, but substitute for radical 
fashion functional reservoir. Couvelaire started 


Fig. 4.—Diagram the first bladder enlargement made 
the dome the contracted bladder. Cibert noticed the 
formation diverticulum owing the retraction the 
contracted detrusor. 


use the anastomosing the bladder 
effort enlarge (Fig. 2). Gilchrist also 
used the reservoir, and brought 
the skin the intermediate portion short 
segment terminal ileum, taking for granted the 
competence the valve eliminate 
the collecting apparatus (Fig. 3). Couvelaire, 
Cibert, Kuss, Pyrah, Hanley, Grégoire and others 
then utilized the ileum (Fig. 4). far the use 


Fig. 5.—(a) Cibert along with Couvelaire and others then 
suggested the operation sub-total cystectomy salvaging 
only the bladder neck. (b) Uretero-cystoplasty with end-to- 
end anastomosis the right remaining kidney. (c) Same 
operation with anastomosis. (d) Same 
operation (b), with the left kidney. (e) Same 
operation (c), with the left remaining kidney. (f) 
cystoplasty after sub-total cystectomy cases where both 
kidneys could salvaged. 
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the sigmoid concerned, went along with René 
Kuss, Gil Vernet-Vila, Goodwyn and others, because 
all have kept the ileum nearly exclusively 
for ureteral substitution. short, all bowel seg- 
ments have been used for bladder enlargement 
substitution and also for ureteral substitution. 

the present time, with the experience have, 
think that: 

The ileum should used for ureteral substi- 
tution, because normal substitute duct 
for another duct. can also used for bladder 
enlargement but only rare instances where the 
indications are well established (Fig. 6). 


Fig. 6.—Bilateral uretero-ileoplasty for total substitution 
both ureters. 


The use the indicated bladder 
substitutions after total pelvic exenteration and 
complete scooping out the small pelvis, because 
owing the continence the valve, 
have here real reservoir that the patient can 
catheterize every three four hours without being 
incontinent continually soiled. 

The sigmoid surely, anatomically and func- 
tionally speaking, the ideal segment for enlargement 
the bladder and bladder substitution. 


ADVANTAGES AND INCONVENIENCES 
EACH SEGMENT 


Ileum 


The ileum excellent duct material, which its 
normal physiological role, should inserted 
high, thus allowing substitution part the 
entire ureter, since the high anastomosis the 
uretero-pelvic junction, and even the pelvis itself, 
easily performed, and the lower anastomosis 
the dome the posterior wall the bladder. 
segment which has good blood supply 
and thus heals well. 

the other hand, these advantages are not 
equally present and are often inconveniences when 
have create new bladder. Owing the 
that difficult bring down into the lower pelvis 
where anastomosed the bladder neck, 
the prostatic capsule the membranous urethra. 


~ 


Another inconvenience that the abundance 
mucus that secretes has many cases brought 
serious complications, even acute retention 
urine. Finally, and also owing the high insertion 
its mesentery, this segment with its mesentery 
divides the cavity into two portions and 
this predisposes and favours the agglutination 
intestinal loops one other part the ab- 
dominal cavity, with the resulting possibility 
obstruction. This complication has been reported 
fairly large number cases. 


have discussed the past and still discuss 
whether the segment should placed the same 
direction the opposite direction peristal- 
sis, but seems that this factor does not play such 
important role, because evacuation, dealing 
does with liquid column, usually accomp- 
lished without too much effort. Although the con- 
tractile and expulsive power the ileum not 
equal that the large bowel, Leadbetter recom- 
mends placing the ileum the direction peri- 
stalsis; the left side there problem, but 
the right side the segment has turned 
the axis its mesentery. 


The cecum makes good urine 
segment that can mobilized the lower 
pelvis, down the bladder neck, and even the 
urethra, but only placed the opposite 
direction peristalsis, and its strong 
lature does not allow good evacuation. think 
that this segment should, recommended 
Gilchrist 1950, reserved for bladder substi- 
tution the procedure radical pelvic exente- 
ration. preserving few centimetres ileum, 
which bring the skin, can create reser- 
voir which almost perfectly continent owing 
the sphincter mechanism the valve. 
The patient can catheterize this new bladder every 
three four hours; can take care his new 
bladder takes care his artificial anus without 
much more difficulty and without being continually 
soiled. This procedure has many advantages over 
the ileal bladder Bricker, which only in- 
continent duct that necessitates collecting appa- 
ratus. far superior the wet colostomy which 
is, our opinion, the worst the infirmities 
can impose patient. 


Sigmoid 

The sigmoid the segment choice for bladder 
enlargement and bladder substitution. pelvic 
organ and reservoir; has good blood supply 
and can always placed the direction peri- 
stalsis. Moreover, because its anatomy, easy 
place entirely the retropubic space outside 
the peritoneal cavity. fact, this segment can 
always brought down very low, because 
easy lengthen its mesentery sectioning the 
anterior and posterior sheets, and thus 


= 
Cc 
OF 
\ 
be 


render the operation much easier reducing all 
traction and tension the sutures. Another ad- 
vantage that the colic bladders have stronger 
muscular expulsive force and empty themselves 
better than bladders; Important also the fact 
that this reservoir secretes less mucus than the 
small bowel; larger and can contain more 
urine, thus reducing the frequency emptying. 
this operation, where give our preference 
the sigmoid for the reasons mentioned above, 
prefer side-to-end colo-cervical anastomosis. 
this manner are able bring the ureters 
into the new colic bladder without having dis- 


sect them free for long distance, thus reducing the 


risk trauma their blood supply, which 
important factor obtaining good healing; much 
possible, then, try bring the bowel the 
ureter and not the reverse. This procedure also 
permits place all the anastomoses the 
lower pelvis outside the peritoneal cavity, which 
thus preserved from all infections 
develop the immediate postoperative period. 

The same technique can used when anasto- 
mosing one ureter both. Since this operation 
aims bringing near possible making 
the ideal bladder and affording the patient 
normal life, the sigmoid segment would seem 
these requirements and the segment 


INDICATIONS FOR COLO-CYSTOPLASTY 


The small contracted patho- 
logical condition, which has encouraged renewal 


this surgery substitution, terrible burden 


the bearer, because these patients practically 
live urinate, Their maximum bladder capacity 
varies from They are slaves their in- 
firmity, wearing collecting apparatuses catheters 
and voiding every minutes night and day. 


‘The small contracted bladder also many cases 
stricture the intramural portion 


the ureter which caught this fibrosis which 
can sometimes have thickness 3-4 cm. thus 
follows that uretero-hydronephrosis develops 
which brings about progressive destruction the 
remaining kidney, Thus the intestinoplasty has two 
aims: first, enlargement substitution the 


bladder that will permit normal life 


the patient, and second, preservation the remain- 
ing kidney. The sine qua non for good function- 
ing patent urethra and bladder neck. 
therefore important verify both before proposing 
the operation (Figs. and 8). 

Operable bladder tumours.—Practically 
bladder tumours for which total cystectomy has 
carried out can treated this fashion, 
long the patient satisfactory condition 
undergo such surgery. have here more 
radica] than the case subtotal cystectomy, 
because the male have right down 
the beak the prostate, and sometimes the 
urethra after removing the seminal vesicles and 
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Fig. 7.—Classical pyelo-uretero-cystogram tubercu- 
lous contracted bladder and the stricture the intramural 
ureter responsible for uretero-hydronephrosis the remain- 
ing 


female, have lower than the bladder neck, 
that is, the urethra. 

Retractile cystitis due frequent bladder 
infections therapeutic accidents another 
indication. 

Interstitial cystitis with without 
ulcer, which has not responded other therapy, 
including bladder denervation which gives good 
results 80% the cases and much less 
radical and important procedure. 


Fig. 8.—Diagram small contracted bladder. Cibert and 
Couvelaire noticed that the contracted bladder was also 
responsible for stricture the intramural ureter, which 
brought about hydroureter and 
destroyed the remaining kidney. 
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9.—Different levels which the bladder resected: 
(b) Subtotal cystectomy for small contracted 
tuberculous bladder. (c) Total cystectomy for bladder 
tumours situated above the trigone. (d) Total cystectomy 
for tumours situated the trigone the bladder 
neck. 


these last cases, bladder enlargement will 
suffice because this lesion never present the 
bladder neck the trigone, and keeping 
these two elements thus diminish the gravity 
the operation since not have perform 
ureteral transplantation (Fig. 9). 

summary can say that for bladder enlarge- 
ment and bladder substitution: 

The sigmoid colon the material choice. 

The ileum can serve sometimes, particularly 
have substitute for long segment the 
ureter. 

The bladder indicated radical and 
total pelvic exenterations. 

The ileum the material choice for ureteral 
substitutions. 


PRECAUTIONS TAKE BEFORE OPERATION 


Verify the patency the urethra. 

Verify the patency the bladder neck, which 

Perform barium enema study the material 
which you will using. 

Verify the general condition the patient, 
including his renal status and electrolyte balance 
which may have corrected. 

Have adequate bowel preparation the 
four five days which precede the operation, with 
non-residue diet, intestinal antimicrobials, and 
enemas. 

use Cantor tube least Levine tube, 
prevent distension postopera- 
tively. 

Have reserve sufficient quantity blood 
for adequate replacement during the operation, The 
operation always long (three five and half 
hours), although not very bloody, but always 
accompanied important amount oozing 
due the wide resections that have made 
and which prolonged because the duration 
the operation. 


PRECAUTIONS TAKE DURING THE OPERATION 


Make long incision, that say, from the 
have good exposure which will facilitate the 


especially the ones which have 
made the lower pelvic cavity. The colo-cervical 
anastomosis the colo-urethral 
difficult perform without adequate exposure. 

Take the longest possible sigmoid segment, 
want obtain bladder with reasonable 
capacity. 

Lengthen the meso-sigmoid sectioning its 
anterior and posterior sheets while being very 
careful not traumatize its blood supply. This 
allows bring down this segment with ease 
the wanted level without exercising any traction. 
this way, avoid all tension the sutures 
and are sure that the blood supply will way 
disturbed. 

very careful during the anastomoses; make 
them minutely avoid all which could 
compromise the results the operation and the 
health the patient. 

Pay particular attention the peritonization 
sac the peritoneal cavity which might give rise 
partial obstruction the intestine obstruction 
through entanglement the small bowel loops 
one those pockets. 

Extraperitonealize the new colon bladder 
protect the peritoneal cavity. 

Use fine suturing material, that is, silk, for 
the and sero-muscular layers, and 0000 
catgut for the layers. 


TECHNIQUE THAT HAVE ADOPTED 


make supra-pubic incision from the 
pubis above the umbilicus, have good 
exposure. 

explore the sigmoid and see which segment 
will use, assess its length, whether will 
down the lower pelvic area and whether will 
possible make the anastomosis easily without 
traction tension. 

isolate the colon segment, close its ex- 
tremities two layers, and immediately re-establish 
the intestinal continuity two layers. 

perform total cystectomy subtotal 
cystectomy with without prostatectomy, accord- 
ing the case, particular attention being paid 
providing the retropubic cavity. 

make the colo-vesical, colo-cervical, colo- 
prostatic colo-urethral anastomosis side-to- 
end manner possible; this the method choice. 
Otherwise, place the segment end-to-end 
manner and anastomose the right ureter the high 
portion the new bladder and the left ureter 
the lower portion. There problem when the 
anastomosis done the side-to-end method, All 
anastomoses are made two layers interrupted 
sutures placed close each other (Figs. and 11). 

The uretero-colic anastomosis made elliptic- 
ally, and much possible made with short 
tunnel avoid reflux. not believe that 
the reflux the new colic bladder im- 
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Fig. 10.—Colo-cystoplasty the end-to-end method. 


Fig. 11.—Colo-cystoplasty the side-to-end method. 
(This the method that are now using). 


portant that the vesical muscle, because the 
contractile force the bowel much less than 
that the bladder; thus the reflex much less, 
the back pressure the parenchyma. 

never leave ureteral catheters the uretero- 
colic anastomosis, because wish avoid the 


Fig. 12.—Colo-cystoplasties the end-to-side method 
for: (a) Interstitial and retractile cystitis. (b) Small con- 
tracted tuberculous bladder. (c) For bladder tumours situ- 
ated above the trigone. (The anastomosis made the 
prostatic capsule). (d) For bladder tumours situated 
the trigone the bladder neck (the anastomosis made 
the urethra). 
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Fig. 13.—Detailed technique the colo-vesical, cervical, 
prostatic and urethral anastomosis. 


inflammatory reactions they usually provoke, and 
which can compromise the results secondary 
scarring process (Figs. and 13). 


then extraperitonealize the new colic 
bladder suturing what was the vesical peri- 
toneum around the mesentery the new bladder, 
prevent al! segments the bowel from slipping 
into the retropubic cavity (Fig. 14). 


Fig. 14.—Peritonization the new colon bladder. 


The new bladder drained with 
balloonless, multiple-eyed catheter. The catheter 
fixed the urethral meatus the foreskin 
that drains well without being easily displaced. 


very minute peritonization then made, 
followed drainage the peritoneal cavity and 
the retropubic cavity paramedian incisions, 
thus placing the drains away from the main incision. 


POSTOPERATIVE CARE 


Administer routine antibiotics and sustaining 
liquid. 

Keep the catheter functioning well frequent 
small irrigations low pressure, especially 
the first hours, sure that obstruc- 
tion caused mucus that could force the ana- 
stomoses apart. For these irrigations, use 
neomycin solution keep infection the lowest 
possible level. 


Continuous suction the Cantor Levine 
tube according the case. 


Check the electrolyte balance the patient, 
and compensate for blood loss. 
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Remove the Cantor Levine tube the 
third fourth postoperative day, soon the 
patient starts pass flatus; this time can 
fed non-residue diet. excellent precaution 
which takes into account the acute ulcers 
“postoperative stress” and the irritation caused 
the tube, that systematically administer 
our patients aluminum gel with mineral oil 
every three hours. also give antispasmodic 
long they are intubated; this protects the 
gastro-intestinal mucosa the first 
bowel movement postoperatively. 

Patients are the third day and walking 
around the fourth fifth day. time 
the catheter closed protect the anastomoses. 

The catheter left place for days. 
This prevent the appearance fistula which, 
although always heals spontaneously, prolongs 
unnecessarily the duration hospital stay and re- 
tards healing. 


RESULTS OBTAINED 


have, now department, with Dr. 
Charbonneau and Dr. Gauthier, used this 
technique patients (18 whom are the 
men and women varying ages 
from years and for the following patho- 
logical conditions: 

Small tuberculous bladder: cases. total 
substitution was made down the bladder neck. 

subtotal substitution was made the bladder neck 
and trigone. 

Cancer the bladder: total substi- 
tution was made the prostatic capsule 

three, used the end-to-end method, and 
the other the end-to-side method. The radio- 
logical documents before and after operation are 
shown Figs. 18. 

our series, had one death due cerebral 
accident the seventh postoperative day; this 
diagnosis was confirmed autopsy. thus had 
mortality which, our opinion, negligi- 
ble such elaborate surgery. All our other patients 
are alive and well. 

Morbidity practically non-existent. 

Five fistulas developed that healed spontane- 
ously, the longest taking days heal. 

had four patients with minimal electrolyte 
imbalance, which was easily rectified and never 
reappeared the late follow-up. 

All our patients have perfect control their 
urine. There case incontinence, The only 
incontinence notice the immediate post- 
operative period, and night only; for 
periods four eight weeks, after which perfect 
control re-established. the cases where the 
anastomosis was made the urethra, certain 
degree urgency exists but the patients easily 
adapt themselves it. 


Fig. 15. for bladder enlargement made 
the end-to-end method two cases small contracted 
adder. 


. 


16.—Colo-cystoplasties for bladder enlargement made 
with side-to-end method two cases small con- 
tracted bladder. 


~ 


Fig. 17.—Colo-cystoplasties for bladder enlargement made 
with the side-to-end method two cases interstitial 
(The lower right film retrograde cystogram 
which shows the absence reflux.) 


Voiding easy and normal intervals, that 
is, from hours during the day, and once 
twice night. 

Residual urine never exceeds c.c., and after 
six months, practically mucus left the urine. 


CONCLUSIONS 


Colo-cystoplasty for bladder enlargement blad- 
der substitution serious operation and every 
patient has thoroughly evaluated before 
undergoing surgery. The operation itself long, 
tedious and extremely meticulous. 

Although the procedure not the answer all 
bladder problems, surely will make life worth 
while for many patients who would have died 


Canad. 


Fig. 18. Colo-cysto- 
plasties made with the 
side-to-end 
three cases cancer 
the bladder. 


miserable state before the advent this new and 
fascinating surgery. 


All the drawings were made Miss Gail Turgeon. 


1025 East St. Joseph Blvd., 
Montreal 34, P.Q. 


RESUME 


Une série cas remplacement vésical par 
rapport préliminaire, dans lequel présente aussi 
technique personnelle colocystoplastie pour agrandisse- 
ment remplacement vessie. Son souci voir 
que malade laisse service d’urologie avec méme 
nombre possédait son entrée formé 
directrice des ses recherches. 

premier pas dans cette direction fut posé par von 
Mikulicz qui 1898 servit segment intestinal pour 
augmenter capacité vessie. Cette innovation eut 
trés peu suite jusqu’en 1950 lorsque Roger Couvelaire 
fit paraitre son travail sur classification 
vessies. depuis nombre important variations 
technique proposait. Les principes qui sont 
faits jour depuis sont les suivants: doit servir 
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remplacement aux uretéres non pas vessie; peut 
servir comme remplacement vessie dans 
les cas d’exentération pelvienne totale; cependant sigmoide 
tant point vue anatomique que fonctionnel constitue 
structure idéale pour agrandir remplacer vessie. Les 
indications colocystoplastie sont: petite vessie con- 
tractée, les tumeurs vésicales opérables, les cystites rétractiles 
les cystites interstitielles avec sans ulcére Hunner. 

col vésical sont pas obstrués. doit vérifier 
général malade ainsi que fonction rénale 
son électrolytique, préparer pendant 
quatre jours par régime pauvre résidus, des 
antiseptiques intestinaux, des lavements etc.; insérer avant 
Yopération tube Cantor Levine afin toute 
dilatation gastro-intestinale enfin, d’une bonne 
réserve sang que emploira demande cours 

Pendant elle-méme est préférable 
champ adéquat une bonne incision; 
doit prélever segment sigmoide aussi long que 

ossible assurer mobilisation par des entailles pru- 
méso (évitant naturellement d’empiéter sur son 


PSEUDOPRIMARY CUTANEOUS 
TUBERCULOSIS* 


JEROME KOPSTEIN, M.D. and 
ROBERT BURNS, M.D., 
Detroit, Michigan, U.S.A. 


THE INCIDENCE! cutaneous tuberculosis, which 
has never been high the United States, has de- 
creased recent The improvement treat- 
ment methods, the elimination infected milk 
herds and the elevation living standards have 
contributed the general decline the disease 
throughout the world. Michelson? recently com- 
mented the relatively small experience Am- 
erican dermatologists with cutaneous tuberculosis, 
presumably comparison with our European col- 
leagues. 

the present case, the patient presented with 


cutaneous complex resembling both primary in- 


oculation tuberculosis and tuberculosis verrucosa 
cutis. addition, certain pulmonary radiological 
abnormalities were noted, which, although interest- 
ing, were diagnostically inconclusive. 


28-year-old coloured woman was admitted the 
dermatology department the Henry Ford Hospital 
April 25, 1959. She had been well until early 
January 1959, which time she had episode 
chills, fever and slight unproductive cough. 

late January 1959, another hospital, she gave 


birth full-term, apparently healthy, infant, The 


*From the Department Dermatology, Henry Ford Hospital, 


Detroit, Michigan. Clarence Livingood, M.D., Chairman. 
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réseau compléter les anastomoses avec minuties 
afin prévenir formation fistules; extrapéritoniser 
qui favorisent les occlusions intestinales, mais excluant 
vessie afin protéger cavité péritonéale. est préfé- 
rable des sutures fines dans les plans séro-séreux 
séro-musculaires dans les plans muqueux (0000). 
L’auteur ensuite détail technique opératoire 

Les soins postopératoires comprennent 
petites irrigations fréquentes, une suction gastrointestinale 
lever jour. cathéter est laissé place 
pendant jours. Des hommes femmes qui 
composent cette série compta mortalité 
causée par accident cérébro-vasculaire; d’autre part 
morbidité fut pratiquement nulle. Cette opération est une 
intervention sérieuse qui demande une évaluation rigoureuse 
exige une technique délicate. Sans étre réponse tous 
les problémes que présentent les lésions elle 
permet cependant rendre vie plus agréable plusieurs 
malades qui dans passé mouraient maniére par- 
ticuliérement misérable. 


patient’s symptoms improved but had not completely 
subsided the time this admission. routine chest 
radiograph was interpreted representing “unresolved 

Late February 1959, elevated ulcerated nodule 
appeared above the left side her upper lip. Two 
weeks later soft cystic swelling formed the angle 
the mandible the same side. Both these lesions 
slowly increased size and were accompanied 
nonproductive cough, mild malaise and anorexia, and 
weight loss lb. Two injections penicillin and 
various oral antibiotics failed influence the lesions. 


Fig. 


Past history revealed that the patient’s father had 
died pulmonary tuberculosis 1953, and that the 
patient had visited the home frequently during his ill- 
ness. The patient indicated that she had received 
tuberculin tests and chest radiograph had been 
reported normal. 


the time admission hospital (April 25, 
1959), the patient had raised, centrally ulcerated, 
situated above the left side 
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Fig. 


Fig. 


her upper lip, measuring approximately 1.5 cm. 
diameter. soft fluctuant mass about cm. diameter 
was noted superficial the angle the mandible 
the left side (Figs. and 3). firm linear cord- 
like structure, palpable deep the skin, connected the 
above two lesions. Three tiny pea-sized firm nodules 
were also noted along the course this sinus, Except 
for some shotty submaxillary and inguinal adenopathy, 
the remainder the physical examination was negative. 


Skin tests were performed with first- and second- 
strength P.P.D., oidiomycin, coccidioidin, blastomycin, 
histoplasmin and mumps antigen. Only the second- 
strength P.P.D. and mumps antigen skin tests were 
positive. Fungus cultures were negative. 
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admission the was follows: 
globin level g.; white blood cell count 2500 per 
c.mm.; hematocrit value 43%; erythrocyte sedimentation 
rate mm. one hour (Westergren); peripheral 
blood smear neutrophils, monocytes, lympho- 
cytes, one basophil, one eosinophil, and some rouleaux 
formation. 

Sternal bone marrow examination revealed low 
myeloid-erythroid ratio 1.8/1 (normal 4/1). 
There were slightly less than the normal number 
cells with relative increase the number normo- 
blasts and few giant immature neutrophils. 


Serum paper electrophoresis was reported follows: 
total protein 8.4 (normal 6.5-8.3); albumin 3.45 
(normal alpha-1 globulin 0.3 (normal 
0.17-0.37); alpha-2 globulin 0.49 (normal 0.34- 
0.76); beta globulin 1.16 (normal and 
gamma globulin 3.0 (normal 0.61-1.39). 

Serum calcium level was reported 9.6 and 
serum inorganic phosphorus 3.6 

Serological test for syphilis, repeated urinalyses and 
three peripheral L.E. tests were normal. 

biopsy taken from the lesion above the upper lip 
was reported follows: “The epidermis shows hyper- 
keratosis, parakeratosis and some acanthosis. The upper 
and lower dermis reveals dense inflammatory 
filtrate lymphocytes and monocytes. addition, 
there are small tubercles with central caseation and 
numerous Langhans-type giant cells. Fite and Brown- 
Brenn stains fail reveal acid-fast bacilli fungi. 
Opinion—Granuloma compatible with tuberculosis.” 
(Figs. and 6.) 

view the absence sputum, gastric washings 
were obtained two occasions, Examination was 
negative for acid-fast However, smears 
material from the lip lesion and cystic structure 
repeatedly revealed small numbers acid-fast organ- 
isms. Cultures appropriate media grew typical col- 
onies Mycobacterium tuberculosis, confirmed 
smears. 


The report the radiographic examination the 
chest April 27, 1959, was follows: “The aorta and 
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bony thorax are normal and are mediastinal 
masses identified. The striking change infiltrative 
process extending from both lung roots into all lobes 
both lungs. This infiltration most dense the 
hilar areas and gradually diminishes toward the peri- 
phery. areas collapse consolidation are identi- 
fied but the process shows nodular configuration with 
the nodules various sizes. element fibrosis 
also thought present. The subpleural regions are 
clear, and there pleural effusion reaction. The 
hilar nodes are slightly enlarged and the pulmonary 
vasculature thought normal. Laminograms 
the lung roots show the process advantage and 
demonstrate patent bronchial tree. com- 
parison with the films February 1959 reveals 
essentially similar appearance but with definite ex- 
tension.” 

Conclusion: “The pulmonary changes and hilar node 
enlargement are not specific but are most suggestive 
Boeck’s sarcoid. Similar changes could also seen 
one the collagen diseases possibly represent 
allergic type pulmonary response. This would 
very unusual manifestation tuberculosis.” 
(Fig. 7.) 

Radiographs the hands were taken April 27, 
1959: “No translucencies suggestive sarcoidosis are 
noted.” 


addition the cutaneous primary complex, 
external inoculation tuberculosis includes lesions 
the re-infection type including tuberculosis ver- 
rucosa cutis, tuberculosis orificialis and some cases 
lupus vulgaris. 

The primary complex has been well described 
1925, Bruusgaard® 1934, Michelson* 
the pathological process developed the site 
inoculation tubercle bacilli the skin mucous 
membranes previously tuberculosis-free organ- 
ism evidenced negative tuberculin test. 
There delayed response ranging from about 
two more weeks after inoculation, after 
which lymphatic extension occurs with enlargement 
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regional lymph nodes and subsequent caseation. 
this time previously negative tuberculin test 
converted positive. 

has given classical clinica] de- 
scription the primary cutaneous complex. 
states that nearly all cases there ulceration 
variable degree with red granular base and under- 
mined indurated margin. The edges may become 
firmer the lesion grows older with adherent 
crust formation the surface. Sometimes few 
papules appear about the ulcer, which resemble 
lupus nodules, However, Michelson and later 
and have emphasized, the mor- 
phology means pathognomonic. Nodules 
and non-undermined ulcerations may also repre- 
sentative the primary complex. 

believed that the lymph node enlarge- 
ment may out proportion slight degree 


reaction the primary lesion. Lymphangitis 


with cord-like induration the channels may 
may not present along the course lymphatic 
vessels. general, adenopathy follows the primary 
complex two four weeks but wide variation 
interval occurs, believed that adenopathy 
more rapid its appearance the face than 
the extremities. 

Histologically the early stage rather non- 
After approximately three six weeks the 
picture becomes more tuberculoid with epithelioid 
cells and giant cells. Acid-fast bacilli, numerous 
the initial stage, become much more difficult 
demonstrate. 

need not emphasized that the vast majority 
these cases occur children. the adult, proof 
primary infection may difficult impossible 
obtain. This applies particularly demonstra- 
tion change tuberculin test from negative 
positive. this regard also, has empha- 
sized that patients may recover completely from 
primary tuberculous infection and later, especially 
late adult life, lose all evidence allergy 
tuberculin. These persons would then become can- 
didates for second primary tuberculous infection 
the skin. 

Tuberculosis verrucosa cutis may closely simulate 
the primary cutaneous complex. The early lesions 
are warty papules which enlarging individually 
and coalescence form round, oval scalloped 
plaques reddish brownish Although 
the lesions are usually dry and scaly, malodorous 
discharge may occur from the soft, exuberant, 
papillomatous surface. Lymphangitis and lymph- 
adenitis are not uncommon accompaniment 
this type tuberculosis verrucosa cutis. should 
stated, addition, that lupus vulgaris and tuber- 
culosis cutis may occasionally ac- 
companied regional lymphangitis and lymph- 
adenitis. 

Michelson has emphasized, the morphology 
some forms reinoculation cutaneous tuberculosis 
may indistinguishable from the primary form 
the disease. 
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COMMENTS 


During our initia] investigation obtained the 
following: (1) chest radiograph suggestive, but 
not diagnostic, pulmonary (2) 
cutaneous complex granuloma the lip with 
regional lymphangitis and lymphadenitis; (3) 
positive tuberculin test. 

Acid-fast bacilli were easily demonstrable 
smears from both the cutaneous granuloma and 
from the cystic structure the angle the jaw. 
Subsequently, positive identification 
the organism tuberculosis was obtained. 

are uncertain where the cutaneous lesions 
best fit the general classification inoculation 
tuberculosis. The resemblance especially tuber- 
culosis verrucosa cutis and lesser extent pri- 
mary inoculation tuberculosis may noted. 
and Harrison’ classified similar cases under 
the term “pseudoprimary cutaneous complex” 
their discussion this subject 1941. 

regards the patient’s pulmonary radiological 
findings can only speculate. 1948, Garland‘ 
extensively reviewed the subject pulmonary sar- 
coidosis. concluded that despite the absence 
pathognomonic findings general, certain patterns 
suggestive sarcoidosis exist. 

early May 1959, the patient was transferred 
the Tuberculosis Division Herman Kiefer 
Hospital. Treatment with isoniazid 
aminosalicylic acid has produced excellent re- 
sponse, with progressive clearing both the 
pulmonary nodules (Fig. and cutaneous lesions. 
One may justifiably argue that this gratifying re- 
sponse antituberculosis therapy does not rule 
out Boeck’s sarcoid the lungs. Certainly the 
vagaries this disease with and without treatment 
are well known. 


evident, therefore, final conclusion can 
drawn regarding these findings. 
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SUMMARY 


case report has been presented which the 
patient, 28-year-old coloured woman, had cutaneous 
lesions resembling tuberculosis verrucosa cutis and 
primary inoculation tuberculosis. have classified 
the lesions under the term “pseudoprimary cutaneous 
complex”, originated Certain interesting 
findings were also present about which 
final conclusions can drawn. 
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STAPHYLOCOCCAL ENDOCARDITIS 
OCTOGENARIAN: 
SUCCESSFUL TREATMENT* 


LILLINGTON, M.D., and 
DALLAS MEDD, M.D., Winnipeg, Man. 


bacterial endocarditis predominantly 
disease childhood and early adult life, may 
develop later and must included the differ- 
ential diagnosis febrile illnesses the 
Very rarely, may occur the ninth and tenth 
rate for bacterial endocarditis occurring group 
patients over years age was 72%. 
Staphylococcus aureus uncommon cause 
bacterial endocarditis, although there evidence 
that the relative, not the absolute, incidence has 


increased recent Even with modern anti- 


biotic therapy, the mortality rate 

This report successful antibiotic treatment 
years. 


84-year-old white woman was admitted the 
Winnipeg General Hospital April 21, 1959, for 
investigation fever. She had been good health 
all her life and had previously consulted physician 
one occasion only, 1942, because mild 
reactive depression after the death her husband. 
She had cardiac symptoms history heart dis- 
ease. Despite her age, she had been very active 
physically and quite alert mentally. 

April 1959, she developed low back pain and 
the next day she was feverish and drowsy, and had 
urinary incontinence. She was examined her home 
physician, who noted the presence apical 
systolic murmur, The temperature was 102° The 
urine contained trace albumin, occasional white 


Section Medicine, Winnipeg Clinic, Winnipeg, 
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address: Palo Alto Medical Clinic, 300 Homer 
Avenue, Palo Alto, California, U.S.A. 
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cells and granular casts. diagnosis urinary tract 
infection was made and she was treated with 
Signemycin parts tetracycline and one part oleando- 
mycin) for several days, with prompt subsidence 
fever. She was seen again April 14, 1959, because 
recurrence fever. The blood pressure was 
160/105 mm. and few rales were audible the 
left lung base. She was treated with Signemycin again 
and the temperature returned normal. The fever 
reappeared April 20, 1959, and hospital admission 
was arranged. 

admission, she was drowsy, weak and listless, and 
had spiking fever reaching temperature 104° 
each day. The tongue was red and smooth. few rales 
were heard the left lung base posteriorly. The heart 
appeared somewhat enlarged and moderately loud, 
blowing pansystolic murmur was present, audible over 
the entire precordium but loudest the apex and 
transmitted into the left axilla. Mild finger clubbing 
was noted. The blood pressure was 120/60. There 
was evidence congestive heart failure. 

Laboratory tests gave the following results: 
globin value, 12.2 red blood cell count, 4.2 
million; white blood cell count, 9000 with normal 
differential count; sedimentation rate, mm. the 
first hour (Westergren method); blood urea nitrogen, 
mg. several urinalyses, traces albumin and 
small numbers red and white cells; blood agglutina- 
tion tests for brucella, typhoid, paratyphoid and 
Proteus were negative. chest x-ray examina- 
tion, there was moderate cardiac enlargement with 
elongation and atherosclerosis the aorta. The lung 
roots were accentuated and there was scarring the 
lung apices, The electrocardiogram was normal. 
“first-drop was negative for phagocytic reticulo- 
endothelial 

clinical diagnosis mitral regurgitation with 
subacute bacterial endocarditis was made. Eight blood 
cultures were taken and all were positive for Staphy- 
lococcus aureus, coagulase positive. The bacteriophage 
type was 42B/80/81/47C/52. The organism was 
sensitive (disc streptomycin, 
chloramphenicol, tetracycline, erythromycin, novo- 
biocin, neomycin and kanamycin. 

April 25, 1959, antibiotic therapy was started 

the following dosages: aqueous crystalline penicillin, 
one million units intramuscularly every hours; pro- 
caine penicillin 600,000 units intramuscularly each 
day; and streptomycin, intramuscularly daily. 
Probenecid (Benemid) was also administered orally 
The temperature became normal within hours 
after therapy was begun. April 28, 1959, the pa- 
tient developed The stool culture was posi- 
tive for Staphylococcus aureus. The stool was negative 
for occult blood. May 1959, she complained 
left pleuritic pain and small left pleural effusion was 
demonstrated x-ray examination, was considered 
that small pulmonary embolism had occurred. 

May 13, 1959, she again developed fever 
(102° F.) and diarrhoea became prominent symp- 
tom. She had perianal pain, tenderness and erythema. 
The stool culture was negative. Chloramphenicol was 
administered for five days dosage 250 mg. 
during which time the fever subsided* and the 
stopped. May 19, she again had fever 
pain. The blood leukocyte count was 
1500 per and the level measured 
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10.4 the and leukopenia were 
attributed drugs, the chloramphenicol, streptomycin 
and probenecid were discontinued, The leukocyte count 
was 3600 per (with 14% eosinophils) May 
20, and 7100 per (with eosinophils) 
May 24. The temperature was normal May 22, 
and she never became febrile subsequently. 

The value was 9.4 May 28. The 
serum iron level was and the total iron-binding 
capacity 168 Electrophoresis revealed hypo- 
and Stools 
were negative for parasites and occult blood, sig- 
moidoscopy revealed abnormalities, and upper 
gastro-intestinal series was normal. attempt obtain 
barium enema was unsuccessful. 

Antibiotics were discontinued June 11, after 
days therapy. The total dosage administered was: 
million units crystalline penicillin; million 
units procaine penicillin; and 25.5 streptomycin. 
the subsequent two weeks, her temperature was 
normal and three blood cultures were negative. 
June 16, the hemoglobin level was still only 9.0 
She was given two blood transfusions 500 ml. each, 
which caused considerable symptomatic improvement 
and rise the hemoglobin level 12.0 She 
was discharged from hospital June 29. 

The patient was examined again November 18, 
1959. She felt quite well and there had been fever 
cardiovascular symptoms the interval. She was 
very active physically. The temperature was 98.4° 
and the blood pressure 220/110 mm. Hg. The cardiac 
murmur was unchanged. Slight pitting cedema both 
feet was present, associated with pigmentary changes 
characteristic chronic venous insufficiency. The 
value was 12.9 and the sedimentation 
rate was mm. the first hour (Westergren method). 
voided urine specimen contained 0.2 albumin 
with occasional pus cells and red cells. chest radio- 
graph again demonstrated some cardiomegaly. 


retrospect, seems likely that this patient had 
chronic benign hypertension before the onset 
endocarditis. the cardiomegaly did not appear 
sufficiently great account for the loud apical 
systolic murmur, was assumed that she also had 
organic mitral insufficiency, presumably rheumatic, 
and that this previously damaged valve served 
nidus for the implantation the circulating micro- 
organisms. well known, however, that staphy- 
lococcal may lead endocarditis 
previously normal valve. 

The portal entry the infecting organism was 
not conclusively established this case. Although 
urinary infection was considered the initial dis- 
ease process, repeated urine cultures after admission 
hospital were negative for staphylococci. Bacter- 
iophage typing the organism cultured eight 
occasions from the blood stream identified the strain 
that which commonly responsible for noso- 
comial infections and frequently insensitive most 
antibiotics. This case re-emphasizes that the notori- 
ous “80/81” strain Staphylococcus aureus not 
peculiar hospitals and not always antibiotic- 
resistant. 


4 
| 


982 POSTOPERATIVE CORONARY THROMBOSIS 


Staphylococcus aureus endocarditis usually 
acute, and conversely, most cases acute bacterial 
endocarditis are due staphylococci.? Most series 
indicate that the mortality rate staphylococcal 
endocarditis varies from When the 
infection develops hospital and associated 
with staphylococcal infection some other site, 
the strain frequently antibiotic-resistant and the 
prognosis grave. such instances, the patient often 
has underlying disease process which heightens 
the susceptibility staphylococcal infection. 
addition, certain therapeutic agents 
hormones, ionizing radiation, toxins 
may lower the body resistance infection. 

The favourable therapeutic result obtained 
this patient can probably attributed several 
factors. The diagnosis was established relatively 
early stage the disease and treatment was started 
promptly. addition, the patient was good 
health, despite her great age, before the onset 
the infection. Most important all, the infecting 
organisms were sensitive bactericidal antibiotics. 


SUMMARY 


case bacterial endocarditis due Staphylococcus 
aureus occurring 84-year-old woman reported. 
The infection was treated successfully with penicillin 
and streptomycin. 


wish acknowledge the assistance Dr. Peter 
Warner, bacteriologist, Winnipeg General Hospital, the 
preparation this paper. 
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THE ETIOLOGY 
POSTOPERATIVE CORONARY 
THROMBOSIS* 


Edmonton, Alta. 


THE INCIDENCE acute coronary arterial 
ciency postoperative complication has been 
well sometimes develops with- 
reported out cases occurring during this 
period. Some writers describe the etiology the 
condition, but details events following operation 
and terminating the evidence coronary in- 
sufficiency are omitted and thought that the 
report case which acute coronary 


*From the Department University Hospital, 
Edmonton, Alta. 
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ciency was the rapid sequel apparently 
successful operation will interest. 


The patient was white female, years age, 
weighing 124 The indication for surgery was 
adenoma the thyroid gland measuring approximately 
cm. diameter, which produced tracheal deviation 
and pressure symptoms. Exercise tolerance was severely 
reduced angina: the blood pressure was 200/90 mm. 
Hg, and the pulse regular. The electrocardiogram 
demonstrated old myocardial infarct 
coronary arterial insufficiency. all other respects the 
health the patient was good. Preoperative 
globin level was 13.3 

7:00 a.m. meperidine mg. and atropine 1/200 
grain were administered intramuscularly and 8:00, 
after preliminary oxygenation, was induced 
the intravenous injection sodium 150 
mg., succinylcholine mg., and decamethonium mg. 
After artificial ventilation with oxygen topical 
the larynx and trachea with lidocaine 
4%, No. endotracheal tube was inserted. 
was maintained uneventfully with nitrous oxide, oxygen 
and ether semi-closed circle absorber system. 
maintain normal blood volume during operation, 400 
c.c. blood was transfused: the blood pressure re- 
mained stable 165/105 and the pulse 96. 
9:30 the dressings had been applied, and the patient 
extubated and placed operating-room trolley. 
this point the blood pressure was 160/110, pulse 
96, and respiratory exchange good, and the patient was 
groaning slightly. the recovery room oxygen 
was administered through nasopharyngeal 
catheter and special nursing supervision was provided. 
9:35 the blood pressure was 200/110, pulse 88, 
and respiration good, and the patient was semi-con- 
scious. Her condition remained unchanged 9:45 
when she retched slightly and the radial pulse could 
not felt. thoracotomy was performed almost 
once. Her heart was beating feebly but resuscitation 
was unsuccessful. 

After post-mortem examination the cause death 
was considered coronary insufficiency due 
gross atherosclerosis these vessels. 


Myocardial infarction may follow period 
reduced coronary blood flow when there 
discrepancy between the blood available and the 
myocardial This state can produced 
variety ways. Attention has frequently been 
drawn the necessity maintaining the blood 
volume and adequate pulmonary ventilation well 
avoiding hypotension, and tachycardia. 
The period immediately after anzesthesia and oper- 
ative trauma particularly when pain 
and posture may produce autonomic 
piratory changes detrimental coronary blood flow 
and oxygenation. Little attention has been paid 
this context two other factors thought have 
been significant the case reported: emotion and 
nausea. 

Convincing evidence that anxiety emotional 
stress related the genesis atherosclerosis 
not but emotional stress may 
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cipitating cause myocardial infarction. 
found history emotional 
stress present before infarction out cases. 
Weiss and his made similar observa- 
tions, and analysis patients 
who died while hospital for coronary arterial 
disease, claimed that the incidence death during 
ward rounds was greater than could reasonably 
ascribed coincidence. 


The incidence emergence nausea and vomiting 
small but sometimes occurs, and the observa- 
tions Sharpey-Schafer, Hayter and indi- 
cate that could serious hazard these 
patients. They found drop right auricular 
pressure with the onset nausea and suggested 
two ways which emotion might affect the heart: 
firstly, nervous stimulation cardiac contrac- 
tion initially increasing the stroke output, and 
secondly, reduction venous return due 
peripheral vasodilatation. 


The foregoing observations and experience 
the case reported indicate the necessity undis- 
turbed recovery period for patients 
suffering from coronary arterial disease. 


SUMMARY 


Reference made reports coronary thrombosis 
postoperative patients and case described 
which this complication occurred during recovery 
consciousness. The role blood volume, pulmonary 
ventilation, hypotension, tachycardia, pain and 
posture the etiology this condition indicated. 
addition, attention drawn the possible signifi- 
cance emotional stress and emergence nausea and 
vomiting these circumstances, 
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MARKS ERA SUDDEN CHANGE 


Wherever the authority the past too suddenly and 
too drastically undermined—wherever the past ceases 
the great and reliable reference book human problems— 
wherever, above all, the experience the father becomes 
irrelevant the trials and searchings the son—there the 
foundations man’s inner health and stability begin 
crumble, insecurity and panic begin take over, conduct 
becomes erratic and aggressive. These, unfortunately, are the 
marks era rapid technological social change.— 
Kennan: Realities American Foreign Policy, Princeton, 
1954. 
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SHORT COMMUNICATION 


COMPARATIVE DETERMINATIONS 
CARBON DIOXIDE 
CONTENT BLOOD* 

STUDIES SMALL SAMPLES 
WHOLE BLOOD EXPOSED AIR 
FOR FEW SECONDS AND FOR 
MINUTES 37.5 DEGREES 


ERIC ELLIOT, M.D., 
Edmonton, Alta. 


THE course experiments with extra- 
corporeal the open-cup method for 
whole blood measurement was used. This pro- 
vided simple method for measurement, the 
essential features which are illustrated Fig. 
However, carbon dioxide escaped from the 
exposed blood surface appreciable amounts this 
would raise the pH, the relationship between 
and blood CO, being given the Henderson- 
Hasselbalch equation.? The literature this par- 
ticular aspect seems sparse. stated 
recent report that appreciable loss CO, occurs 
from human blood the result collection 
heparinized vacuum tubes, but reported deter- 
minations involving blood with high CO, content. 
The present work investigated the effect the 
carbon dioxide content whole blood exposure 
air, different concentrations carbon dioxide. 
Until blood CO, levels reach signifi- 
cant loss carbon dioxide occurs. Blood CO, was 
measured total CO, content the plasma. 


MATERIALS AND METHODS 


Venous blood was obtained from mongrel dogs 
heparinized syringes and injected into 
plastic bags. Carbon dioxide was admitted into the 
bag intervals, which resulted increased CO, 
content. 

Special syringes (see Fig. 2), having dimensions 
similar the open cup, were used for the pro- 
cedure. After CO, equilibration ml. blood 
was drawn the absence oxygen into syringe 
from the plastic bag. Syringe with the injection 
tip tightened and capped was then placed tip down 
water bath 38° Half the blood 
syringe was injected into the open barrel 
syringe through polyethylene catheter, and 
syringe was immediately capped and placed 
the water bath well. Then, either the plunger 
for syringe was inserted into the barrel, thus 
preventing exposure the blood the air for more 
than few seconds, the blood was left exposed 
the open barrel syringe for four minutes 


*From McEachern Cancer Research Laboratory and Depart- 
ment Surgery, University Alberta, Edmonton. 
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Fig. 1.—Apparatus consists glass cup (capacity with 
electrodes place being ml.) sealed the concave bottom 
Erlenmeyer flask. permits easy thermostating and 
cleaning, and the use conventional glass and calomel 
electrodes. I.D. cup inch. After the electrodes are 
positioned, blood introduced into the cup from the bottom 


before introducing the plunger. The temperature 
the blood rose from room temperature approxi- 
mately 37.3° the end four minutes. The 
syringes were centrifuged speed Inter- 
national Clinical Centrifuge (Model for 
minutes. Total CO, contents were determined 
the Kopp-Natelson microgasimeter Un- 
screwing the tip the syringes allowed the pipette 
tip the gasometer lowered the middle 
layer plasma. 


RESULTS AND DISCUSSION 


The manceuvre transferring the blood from 
syringe the open barrel syringe itself 
might cause change the content. This 
factor was assessed comparing the con- 
tents plasma syringe with the 


Fig. 2.—Photograph illustrates plexiglass syringes and 
that were used for all determinations. The syringes differed 
only respect plungers; that had convex 
end, while that concave end. addition plunger 
had throughout its length which admitted 
ethylene tube. This tube, the flared end which was pressed 
tightly into the concave end, acted vent that the 
plunger into syringe barrel The 
concave end prevented any bubble formation 
plunger met the upper surface the exposed blood sample 
barrel slight forward pressure the plunger 
this time forced blood the polyethylene tube; was then 
immediately heat-sealed. Use O-rings and rubber washers 
assured tight fits the plungers and metal injection tips 
respectively. The stops, when slipped over the plunger 
handles, contained metal screws that, when turned inwards 
abut against the ends the plunger handles, prevented 
any movement and thereby the development any negative 
pressure during centrifugation. 


contents syringe The blood syringe 
was exposed for only few seconds 
determinations (controls) for four minutes 
determinations (exposed blood). 


The results are presented Table signifi- 
cant difference loss was measured between 
the controls (blood which had been exposed for 
few seconds and compared with the unexposed 
and the exposed blood (blood which had been ex- 
posed for four minutes and compared with the un- 
until the CO, content reached values 
and higher. levels this high are 
exceedingly unlikely encountered vivo, 
except possibly, and then only occasionally, 

carbon dioxide 


Resort arterial blood obtain pH-CO, 


picture not always necessary, Venous blood can 
used for this purpose pointed out 
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BETWEEN CONTROLS AND ror MINUTEs. 


Mean —0.058 —0.164 —0.616 —0.4631 
Variance 0.414 1.044 1.291 
Mean +0.45 —0.07 —1.46 —2.87 
Range —1.6 +2.0 —2.0 +3.0 —4.0 +1.0 —6.3 —0.6 
Variance 0.924 1.956 2.536 3.5971 
>0.05 >0.05 >0.05 <0.01 


*In the control group the values upon which the mean values were calculated were the differences total between 
ml. non-exposed blood and ml. blood exposed syringe barrel for few seconds. See text for reason for the 


use these controls. 


the exposed blood group the values upon which the mean values were calculated were the differences total 
between ml. non-exposed blood and ml. blood exposed for minutes the open barrel syringe 
that the means values for control and exposed blood are different; method Kenny and Keeping 


for student’s two-tail test used (7). 


“Beginning June 1956, every patient 
the St. Luke’s Hospital, whom physician 
ordered determination the content, also 
received simultaneous determination venous 
plasma pH. This paper presents the results 1567 
such determinations the first 650 patients. 
the venous plasma had not been determined, 
354 instances acidosis alkalosis would have 
been missed, instances respiratory acidosis 
alkalosis would have been misinterpreted, and 
246 instances compensated acidosis alkalosis 
would have been misevaluated.” 


could thus ‘some practical importance 
have simple method for blood measure- 
ment, which afforded the use open 
cup and conventional glass and calomel electrodes. 
interest know, subject further cor- 
roboration, that CO, does not apparently escape 
from blood quickly the author previously 
suspected. Accordingly, stringent efforts perform 
determinations under anaerobic conditions 
might not necessary. 


The experiment was arranged simulate 
(Fig. regard volume blood, diameter 
cup and temperature. Care was taken during 
the experiment avoid any negative pressure 
the blood and avoid differences procedure 
the two groups, that is, the controls and the 
exposed groups. 


SUMMARY AND CONCLUSIONS 


The possible escape CO, from small samples 
dog whole blood exposed the air was studied 
order demonstrate the reliability performing 
whole blood determinations open cup—for 
lost from the blood, the will raised. The 
comparison carbon dioxide content between 
control group (where been ex- 
posed the air for few seconds and compared with 
the unexposed half) and exposed group (where 
ml. blood had been exposed the air for four 
minutes and compared with the unexposed half) was 
carried out means two special syringes. With 
its barrel open, the one syringe was used for exposing 


the blood the air, while the other syringe was used 
for keeping half the sample from contact with 
oxygen. significant loss was measured 
the exposed group until levels 
were reached, which above the physiological range. 
The experiment was arranged simulate whole blood 


The author wishes thank Mrs. Mountan, Mr, 
and Mr. Kiss, who different times gave 
technical assistance this project; and also Mrs. Rhind 
for the drawing. 
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CLOSTRIDIUM PERFRINGENS 
FOOD POISONING 


Cl. perfringens has been found cause many outbreaks 
food poisoning Great Britain. There doubt that 
many outbreaks occur the United States, but seldom 
laboratories examining implicated foods search for Cl. 
perfringens. The strains found cause food poisoning 
produce extremely heat-resistant spores. Subcultures 
strains from foods not yield spores with the heat re- 
sistance the original contaminants. The natural habitat 
these strains the intestinal tract animals. Illnesses 
have been produced experimentally human volunteers, 
particularly when the strain has grown food 
which was involved the outbreak. Negative tests among 
humans have occurred when old strains from outbreaks 
have been grown common culture medium. The mechan- 
ism the illness caused Cl. perfringens not under- 
stood, Outbreaks have commonly followed eating meat 
products which have been cooked and allowed stand 
warm temperatures. such instances the spores Cl. 
perfringens contaminating the meat have not been destroyed 
but germinate and grow when the product not re- 
frigerated. treatment indicated for 
from Cl. perfringens, since the symptoms are and the 
organism does not predominate the intestine after the 
172: 929, 1960. 
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THE CIGARETTE AND LUNG CANCER 


Nothing more necessary discussion than rest 
fractory state nerve tissue, and like should 
lead subsequent continued activity. With this 
mind are glad publish the following 
excellent retrospective comment the relationship 
between cigarette smoking and lung cancer. 
taken from the CANCER NEWSLETTER for February 
1960 published the Canadian Cancer Society. 


ten years since the first report suggesting 
causal relationship between lung cancer and 
smoking was published; over five years since 
evidence was presented that there were substances 
the tar tobacco smoke which could cause 
cancers the skin experimental animals. 


These reports were followed debate and 
acrimony which have not subsided. Indeed, the 
scientific and lay press have continued print 
new evidence support of, and argument against, 
the truth the validity the relationship. 


Since the future very large and prosperous 
industry may dependent the outcome 
the argument, understandable that there have 
been strong emotional overtones. These have been 
heightened another factor which will men- 
tioned below. 


From the welter statement and counter state- 
ment several contributions emerge being par- 
ticularly worthy study. The first from the 
Medical Research Council Great Britain. After 
reviewing the statistical and laboratory evidence, 
the report concluded that “proportion cases 
[of lung cancer], the exact extent which cannot 
defined, may due atmospheric pollution. 
Evidence from many investigations different 
countries indicates that major part the increase 
associated with tobacco smoking, 
the form cigarettes. the opinion the 
Council the most reasonable interpretation this 
evidence that the relationship one direct 
cause and effect.” 


May 1960, vol. 


The second statement was from the U.S. Public 
Health Service. After reviewing the evidence 
concluded that “the weight the 
increasingly pointing one direction; that exces- 
sive smoking one the causative factors 
lung 

These statements were released 1957. that 
time similar review was undertaken com- 
mittee the National Cancer Institute Canada. 
Its conclusion was that “while has not been 
established that cigarette smoking cause 
lung cancer, studies show that cigarette 
smokers have greater risk dying lung cancer 
than have non-smokers, and the risk increases with 
the amount smoked”. 

November last year the Surgeon-General 
the United States restated the belief the 
Public Health Service that smoking was the princi- 
pal cause the increased incidence lung cancer, 
and that method filtering the smoke treat- 
ing the tobacco had been demonstrated 
effective reducing this hazard. 

The evidence which has been examined all 
these groups consists number studies 
carried out several countries. The studies have 
been two types. the first type, called retro- 
spective studies, groups patients with lung 
cancer were investigated determine their smok- 
ing habits. the second type, known prospective 
studies, samples the population have been 
selected, the smoking habits its members have 
been determined and the causes death over 
period some years have been tabulated. 

The findings have been consistent each type 
study; the death rate for men smoking cigarettes 
has been forty times that non-smokers. 

will noted that the statements quoted have 
used such terms “the most reasonable interpre- 
“while has not been established that cigarette 
smoking cause cancer”. These quali- 
fications have been applied because several 
unresolved questions. For example, has been 
claimed that the samples population chosen 
have not reflected the situation for the general 
population accurately; has been claimed also that 
statistical evidence subject misinterpretation 
compared with experimental evidence: the 
critics point out that the smaller increase lung 
cancer women has not been adequately ex- 
plained and that the possible contribution atmos- 
pheric pollution the problem remains 
determined. 

When the debate reached public attention for 
the first time there was temporary decrease 
the sale cigarettes the United States which 
persisted for approximately two Since then 
there has been annual increase. 1957—the 
year when two the major statements, referred 
above, were released—the increase consumption 
was approximately 6%. This was considerably 
greater than the increase population. This in- 
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crease the face widespread public discussion 
illustrates the second major factor which has given 
the matter such emotional content—the fact that 
smoking form addiction. other reason 
would satisfactory explanation the findings 
recent survey that half all smokers 
questioned would like give smoking they 
could easily. comparison, the result 
one public statement the effect that certain 
chemical which had been used connection with 
the growth cranberries and produced cancer 
rats, led collapse the market for that 
food. 

One the most severe critics the conclusions 
drawn from the statistical studies, distinguished 
scientist, admits that there may cause for 
concern and that would rational attitude 
for one say, “there seems some danger, 
assess whether infinitesimal serious. 
This habit smoking isn’t very important me. 
will give smoking kind insurance 
against danger which unable assess.” 

There much that remains done settle 
the dispute. Statistical studies, such those already 
described, should continued. The search for 
specific agents tobacco smoke which may 
harmful should maintained and the contributions 
the problem from other sources, such 
pollution the urban air industrial waste, 
should assessed. 

The Canadian Cancer Society believes that 
those teenage who are deciding whether not 
smoke should made aware the possible 
risk associated with the practice. For this reason 
its pamphlet intended for use the schools out- 
lines the evidence and suggests that this should 
taken into consideration along with other factors 
which might influence the decision. 


Editorial Comments 
INTERFERON 


Following observation that neuro- 
trophic strain yellow ‘fever virus protected 
monkeys against viscerotrophic strain this virus, 
and the subsequent demonstration? that monkeys 
inoculated with Rift Valley fever virus were pro- 
tected from infection with the antigenically un- 
related yellow fever virus, numerous examples 
viral interference have been encountered. Prior 
intracerebral inoculation MEL virus, non- 
neurotrophic strain influenza, interfered with 
multiplication serologically distinct neuro- 
trophic strain and non-neurotrophic PR8 
influenza virus interfered with proliferation 
western equine encephalomyelitis virus mouse 

tissue cultures, found that influ- 
enza virus strains inhibited multiplica- 
tion strain NWS, Recently, viruses grown 
tissue culture from patients with common 
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interfered with multiplication para-influenza 
and ECHO viruses. 


violet interfered with multiplication 
either homologous heterologous strains 
living virus inoculated subsequently. Solid inter- 
ference was established the shortest time large 
doses inactive virus were but 
limited multiplication occurred active virus was 
inoculated two hours less after inactive virus. 


Myxoviruses including influenza, mumps, New- 


disease, and para-influenza carry enzyme 


(neuraminidase) which specifically destroys all 
receptors for this group. Ultraviolet-irradiated New- 
castle disease interfered with growth 
active homologous virus destruction cell 
receptors. However, heated influenza virus without 
enzymic induced interference, but ultra- 
violet-irradiated virus lost its interfering activity 
before its neuraminidase activity was 
Factors other than destruction receptors 
seemed responsible for interference. 

When chick-embryo chorioallantoic membrane 
was incubated with heat-inactivated influenza 
virus, substance called interferon was 
protein, slightly smaller than 
antibody, molecular weight ca. 100,000, non-anti- 
genic, and stable pH2; possesses low tissue 
toxicity and produced cells many animal 
species after incubation with living inactivated 
viruses. 


Interferon inhibits the growth many myxo- 
viruses, pox viruses and arthropod-borne viruses 
chick rabbit and_ tissue 
although does not inactivate these 
viruses vitro. does not affect the absorption 
these viruses cells. Several hours elapse 
before interference established, following incu- 
bation tissues with interferon 37° Inter- 
feron produced chick cells 
embryo cells against infection This 
principle has been employed satisfactorily for 
assay interferon plaque How- 
ever, interferon derived from chick cells did not 
protect rabbit cells against viral nor 
did rabbit cell interferon protect chick-embryo 
cells from infection with vaccinia virus. 


Interferon stimulates glycolysis chick-embryo 
fibroblast culture cells shown increased CO, 
production relative amount oxygen absorbed, 
and increased lactic acid However, 
effect cell division has been observed far. 
Increased glycolysis was found MCN cells per- 
sistently infected with Newcastle disease 
These cells were resistant superinfection with 
vesicular stomatitis virus. This resistance was due 
production interferon persistently infected 
cultures. 


Following infection human kidney cells with 
chick-embryo adapted type poliovirus, factor 
was produced which inhibited growth homo- 
logous virus human amnion cultures, and 
heterologous polioviruses and Sindbis, vaccinia and 
herpes simplex viruses human amnion human 
kidney This inhibitor was distinct from 
active virus viral antigen, and closely resembled 
interferon. 
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This important discovery Isaacs 
workers protein produced virus-treated 
cells which capable inhibiting growth many 
viruses opens new avenues exploration the 
means which cells resist viral invasion. 
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GENERAL PRACTITIONER 


Under the above heading have received some 
notes Dr. Rosaire Cauchon, general prac- 
titioner Donnacona, Quebec, which feel are 
well worthy record, although Dr. Cauchon has 
not prepared definite paper the subject. 


This epidemic was accompaniment time 
the Montreal which ran roughly 
from August 1959 into the late fall. Dr. Cauchon 
had very clear conception the Coxsackie type 
infection with its diversity muscle pain and 
occasional involvement the central nervous 
system. The clinica] diagnosis was supported 
tests from neutralizing antibodies the serum 
and for virus the stools. 


This particular group included about 200 cases, 
and Dr. Cauchon gives details these. 
makes particular point his observation that 
addition the muscle pains the limbs there 
was tenderness over the spinal nerves their exit 
between the vertebral body and transverse 
process. Not content with merely observing these 
cases, Dr. Cauchon began his understand- 
ing the pathological changes produced the 
Coxsackie virus their treatment. realized 
that the histopathological lesions man are not 
fully described, since few such cases have been 
examined pathologically the human, but the 
experimental evidence suggested him that the 
virus probably produces capillary fragility, 
its turn affects the nutrition the nerve cells 
which the capillaries surround. 


His next step then was find some form 
examination which might indicate whether such 
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capillary changes actually did exist. For this 
used the petechiometer which measured 
the readiness with which petechiz were produced 
pressure, The results were graded from normal 
varying degrees disturbance. 


Dr. Cauchon found variations the capillary 
fragility shown these examinations, but does 
not fee] that his series large enough draw 
any definite conclusions. However, went 
apply his theoretical views administering 
vitamins for the correction what capillary 
fragility there might have been, and felt that 
his results justified the treatment. 

What most striking this investigation 
the alertness mind which refuses over- 
whelmed the distractions busy general 
practice, but keeps touch with latest develop- 
ments and contributes thought and effort pro- 
vide the best medical care. 


Err HUMAN 


What fascination there looking back over 
the errors the past! How difficult sure 
gradually approach the present that have 
quite left all them behind! How certain that 
more and yet more will spring now and the 
future! These are some the thoughts provoked 
under Dr. Bean’s skilful and discerning guidance 
through The Natural History Error discussed 
him after-dinner speech for the Association 
American Physicians Atlantic City May 
1959 Arch. Int. Med., 105: 184, 


would only pass the news the pleasure 
that his reading provides and add that gives 
enough seasoning seriousness save from 
becoming monotonously humorous, for points 
out, “our path strewn with error, for only 
error can learn. error persisted and per- 
petuated, error mistaken for truth, error en- 
throned the bleak robes authority which 
damages and destroys. Our aim then must not 
deny error, but learn from it, avoiding the 
stability give from repetition.” 

natural that surveying such wide field 
Professor Bean would look through the eyes 
large company observers, and one them 
was merely pseudonym only adds the interest 
the collection. Here the list his acknowl- 
edgments: have made inroads upon the works 
Allbutt, Arber, Lord Bacon, Sir Thomas Browne, 
Christian, Cromwell, Curtis, Egerton Davis, 
Jones, Faber, Milton, Osler, Robinson, Sym- 
mers, Taylor and Williams. have used notes 
from articles the A.M.A. Archives Internal 
Medicine, “The Golden Bough”, The Journal the 
American Medical Association, The Kansas City 
Medical Journal, Lancet, “The Meaning Mean- 
Nature, The New Yorker, Punch, Science, 
Health, and the Bible.” 

From garden such variety how unique 
salad may gathered, and how the 
sauce with which served Professor Bean. 


Bact., 
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RUPTURE THE SMALL 
INTESTINE DUE 
NON-PENETRATING ABDOMINAL 


ROBERT THORLAKSON, M.D., 
F.R.C.S.(Eng.), Winnipeg, Man. 


NON-PENETRATING trauma the abdomen that 
causes perforation laceration the small in- 
testine uncommon. These injuries are difficult 
diagnose and missed are fatal. Injury the 
duodenum particularly difficult recognize. 
Successful treatment depends early diagnosis. 


these injuries, perforation due blunt 
force driving the small intestine against the spine 
pelvic brim, and may caused sudden 
blow, such kick, crushing force when 
the victim’s abdomen compressed between 
two unyielding surfaces. The intestine may move 
away from the traumatizing force unless fixed 
adhesions, placed retroperitoneal position 
with the duodenum anchored retroperi- 
toneal structure, The small bowel fixed the 
duodeno-jejunal and junctions and these 
sites, then, are more vulnerable Less 
commonly, lacerations are caused shearing 
force when pneumatic tire “runs the 
abdomen. Increased intraluminal pressure may also 
cause contribute the injury when gas 
fluid trapped between two fixed points. 

Aird' makes special reference the occasional 
association inguinal hernia with traumatic 
the unprotected and trapped bowel more likely 
loop bowel lying against hernial defect, 
rupture may occur because the bowel unsup- 
ported this point when the intraluminal pressure 
raised the time abdominal injury. 


REVIEW LITERATURE 


made study the problem rupture 
the intestine 1887, both experimentally and 
clinically. The abdomen dogs was subjected 
severe trauma, and subsequent laparotomy 
revealed the degree and character the injury. 
Mucosal protrusion, which prevented gross initial 
peritoneal contamination, was observed many 
cases. Curtis concluded that laparotomy could 
performed without danger; that the most common 
cause death was hemorrhage and shock and 
that some cases internal lacer- 
ation the intestine could saved prompt 
action; and that “danger was greatly increased 


*From the Departments Surgery, University Manitoba 
and Winnipeg General Hospital, and the Division Surgery, 
Winnipeg Clinic. 
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also collected and studied cases 
ruptured intestine. noted that the most common 
sites for injury were the proximal distal three 
feet the small bowel—an observation that has 
since been recorded many times. Pouting the 
mucosa was again noted many the cases and 
Curtis believed that extravasation” may 
delayed even absent owing this mucosal plug. 
felt that the prognosis rupture the intestine 
was “absolutely bad” and survival was “rare 
surgical curiosity”. Curtis concluded that 
the treatment these cases should expectant 
the early stages until symptoms internal injury 
appeared. Laparotomy was indicated when symp- 
toms “uncontrollable internal 
serious visceral injury” presented. “Great collapse” 
was absolute contraindication surgery. When 
rupture was found laparotomy advised 
that the injured loop exteriorized form 
“artificial anus”, with restoration continuity 
later date. 

Apparently none these patients Curtis 
were operated upon and the mortality was 100%. 
His conclusions, therefore, were based chiefly 
theoretical grounds. 

1902, collected further cases 
reported since 1887, and compared the clinical 
and pathological features and results with those 
obtained Curtis, the this group, 
were operated upon with recoveries, over-all 
mortality 80%. Unlike Curtis, Gage urged that 
these patients should operated early 
whenever intestinal rupture was suspected. 
observed that “all experience witness the 
danger delay and the hopelessness 
cautioned, however, that shock should 
first treated. 

Counseller and made 
analysis 1313 reported cases 1935, and 
found total mortality rate 74%. The operative 
mortality derived from the total was 60.7%. They 
felt that the chief reasons for such high fatality 
rate were late operations when peritonitis was 
developing had developed, and the high inci- 
dence severe shock, which frequently went un- 
treated, that immediate surgery patient 
shock only added insult injury. 

Poer and collected further 163 cases 
reported the literature from 1935 1942. During 
this period there was decrease the over-all 
mortality 61.3%, and 50.4% all patients 
operated upon. 

From 1942 the present time the number 
reported series and case reports has steadily in- 
Slowly the mortality rate has dropped 
awareness the problem has sharpened and 
earlier treatment shock and earlier surgical ex- 
ploration doubtful cases have become more wide- 
gave very low mortality figure 13%. 

Injury the duodenum especially rare 
this group cases, and indeed there are very few 
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papers dealing solely with injury this organ. 
however, made complete study the 
problem duodenal rupture. estimated that 
the mortality rate closed injury the duodenum 
was the vicinity 75% 90%. 


REVIEW CLINICAL MATERIAL 


the Winnipeg General Hospital, during the 
ten-year period 1949-1958, there were 124 cases 
severe abdominal injury. Nine cases closed 
injury the small bowel were encountered, 
incidence 7.2%. The duodenum was injured 
twice, the proximal jejunum twice, the 
once, the terminal ileum three times, and there 
was one case multiple injury the ileum; this 
patient also had other severe injuries. The age 
these patients ranged from years, six 
cases occurring the age group years 
younger. Six were men and three were women. 
All patients were operated upon and three died. 


1.—A 22-year-old man was admitted hospital, 
during the evening, severe shock after collision 
with cement truck while riding his bicycle. 
radiograph the pelvis revealed fracture involving 
the superior and inferior rami the right pubic 
bone with marked displacement and widening the 
symphysis pubis, together with dislocation both 
right and left sacro-iliac joints. 

Blood transfusion improved his general condition. 
Catheterization the bladder produced clear urine. 
Gastric suction aspirated “chocolate-coloured fluid and 
bright red blood”. 

During the next day the urine became concentrated 
and contained gross blood. cystogram did not reveal 
rupture the bladder. Further radiographs the 
abdomen failed demonstrate free air but did reveal 
three dilated loops jejunum. Tenderness the ab- 
domen was still present but rigidity was marked along 
the left side, with the left lower quadrant. 

During the second day after admission the 
condition deteriorated. Further blood was given and 
the patient was prepared for surgical exploration. 

laparotomy the peritoneal cavity contained great 
quantity blood. The ileum was torn completely 
through, together with its mesentery. The mesentery 
was repaired and the ileum resected either side 
the rent and anastomosed. small defect the ileum 
was closed. Further exploration revealed huge retro- 
peritoneal The pedicle the spleen was 
also torn, and the spleen was removed together with 
the tail the pancreas which had been torn from 
the body. Exploration the remainder the abdomen 
did not reveal further injury. The abdomen was drained 
and closed. 

The patient’s condition after surgery improved. 
all, had received bottles blood. The day after 
surgery suddenly became cyanosed and died. 

post-mortem examination was performed. There 
was left (two litres blood) and 
atelectasis the left lung. Examination the abdomen 
did not reveal further injury except the huge retro- 
peritoneal extending from pelvis dia- 
phragm. Death was considered due shock 
and hzmorrhage from multiple injuries. 
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This case illustrates the most difficult problem 
that confronts the clinician when faced with 
multiple injuries. Attention can easily taken 
away from the ultimately more serious and lethal 
intra-abdominal injury. The axiom that when 
doubt better “look and see”, rather than 
“wait and see”, might have encouraged earlier 
operation. However, with such multitude 
serious injuries the patient might not have survived 
any event. Nevertheless, important these 
cases, especially the young who have good 
reserve, attempt surgical salvage the treatment 
choice. 


2.—A 28-year-old labourer was admitted 
hospital after crushing injury the abdomen. 
was shock, and was noted early that the abdomen 
was generally rigid, but with most marked tenderness 
the left lower quadrant. Rectal examination revealed 
pelvic tenderness. The value was 95% 
(15.5 g.) and the leukocyte count 23,000 per c.mm. 
Urine was normal. 

Surgical exploration the abdomen was carried 
out three and half hours after injury. laparotomy 
complete tear the jejunum was found inches 
from the duodeno-jejunal junction, together with 
laceration the mesentery its base. Resection 
the lacerated bowel and anastomosis and repair the 
mesentery was performed. 

The patient left hospital days after admission. 


3.—A 42-year-old housewife was passenger 
truck involved traffic accident. The patient 
was thrown forward, shattering the windshield wiih 
her head and also receiving the gear-shift rod into 
the mid-abdomen. 

the time admission her abdomen was very 
rigid and bowel sounds were absent. 
the abdomen did not reveal free air. The leukocyte 
count was 22,000 per c.mm. The urine was clear. 

diagnosis ruptured viscus was made. lapa- 
rotomy large transverse tear the anti-mesenteric 
border the jejunum was discovered situated six 
inches from the duodeno-jejunal flexure, and was 
closed. 

The patient was discharged days after admission 
hospital. 


4.—A 30-year-old man, woodworker trade, 
was struck the abdomen length lumber which 
was being cut power-saw. 

admission, his abdomen was especially tender 
the left lower quadrant with general rigidity. Bowel 
sounds were absent. radiograph the abdomen did 
not reveal free air. Urinalysis was normal, 
leukocyte count was 11,800 per c.mm. 

operation, six hours after injury, the terminal 
ileum and ascending colon showed evidence con- 
tusion, and small perforation situated inches 
from the valve was discovered and closed. 

The patient was discharged days after entrance 
hospital. 


5.—A 64-year-old farmer was admitted 
hospital after accident with his tractor. One the 


large rubber wheels had passed over his left groin 


and abdomen. 
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admission the patient complained abdominal 
pain. His abdomen was rigid and tender, the most 
marked tenderness being the lower abdomen. 
chest radiograph revealed small amount free air 
under the left diaphragm. The urine was,clear. Ab- 
dominal paracentesis produced odourless brown-yellow 


fluid. 


The patient was sent the operating room six 
hours from the time injury. laparotomy 1500 c.c. 
cloudy brown fluid was aspirated from the abdominal 
cavity. one-inch tear the terminal ileum was dis- 
covered inches from the ileo-czecal valve and closed. 


the eleventh postoperative day the patient passed 
large amount blood with his stool. The 
level dropped from 98% (15.2 g.) 58% (9.0 g.) 
over the next two days despite blood transfusions. 
Laparotomy was again performed. The site injury 
the ileum was reopened, was the stomach. The 
intestine was examined from stomach rectum but 
the bleeding point was not discovered. The patient 
recovered and left the hospital days after admission. 


each case history the exact type injury 
was quite important itself arouse suspicion 
ruptured viscus. Abdominal tenderness and 
rigidity with raised leukocyte count was confirma- 
tory evidence the first three cases. the fourth 
patient tender and rigid abdomen together with 
free air under the diaphragm and 
abdominal tap were positive proof ruptured 
viscus, These last two findings are the exception, 
however. Free air was not demonstrated the first 
three patients. 


6.—A 21-year-old man, involved car acci- 
dent (probably struck the abdomen the steering 
column), developed upper abdominal pain and vomited 
blood while the casualty room, and was admitted 
hospital. That evening appeared more distressed, 
and had signs early shock. Radiographs the 
abdomen revealed gas, but loss definition the 
renal and psoas shadows was suggestive retroperi- 
toneal Leukocyte count was 26,000 per 
c.mm., hemoglobin 90% (14 g.), and urine examination 
was negative. 


Laparotomy was performed that evening. large 
amount bloody fluid was found the abdomen. 
There was large retroperitoneal mass the region 
stained fluid which extended into the mesentery 
the small bowel. diagnosis traumatic 
pancreatitis was made. Cantor’s tube was passed 
through the pylorus and into the third part the 
duodenum and the abdomen was drained and closed. 


the next day blood and bile-stained fluid dis- 
charged from the abdominal drain. the ninth post- 
operative day active bleeding occurred 
abdominal stab drain, and the following day loose 
“stool” drained from the stab wound and the patient 
passed bloody material per rectum. the 
day there was marked deterioration the patient’s 
condition and jaundice was evident. 
was performed. the twelfth day the patient vomited 
large amounts blood and spite further blood 
transfusions died the thirteenth day after injury 
and surgery. 
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post-mortem examination was performed. large 
retroperitoneal was present. the junction 
the second and third parts the duodenum, and 
extending for 6.5 cm., was defect two-thirds 
the circumference the bowel. fistulous tract led 
from this site drain wound. further 
perforation was discovered the left the major 
defect. Anterior these defects was cavity con- 
taining bile-stained fluid, and fat necrosis was evident 
its walls. The stomach contained two acute pene- 
trating ulcers and the cesophagus was the site 
marked cesophagitis and ulceration. The pancreas was 
intact. The liver contained multiple infarcts. 


evident how great the difficulties are 
assessing damage the duodenal region when 
confronted with gross hemorrhage surrounding this 
area. The duodenum must mobilized completely 
when the area obscured aud 
Injection air saline into the duodenal 
lumen, means needle and syringe, might 
interesting speculate whether the instillation 
dilute barium down the Cantor tube, 
which had been placed into the duodenum 
operation, might have given valuable information 
the immediate postoperative period. 


Whether the diagnosis traumatic pancreatitis 
ruptured duodenum which has been repaired, 
there has been marked soilage 
formation since and retro- 
peritoneal cellulitis abscess formation aré defi- 
nite complications injuries the duodenum and 
pancreas. 


car accident, complained moderate pain her 
mid-abdomen, with mild tenderness but rebound 
tenderness loss normal bowel sounds. Leukocyte 
count was 3000 per c.mm. Urinalysis and radiographic 
examination the abdomen were negative. 


the following morning pain had increased 
severity. Generalized rigidity and guarding were evi- 
dent with tenderness extending the right and left 
flanks. Bowel sounds had vanished. Although repeat 
radiographic examination the abdomen revealed 
free air, the psoas shadows were not well out- 
lined previous films. Temperature was elevated 
100° and the leukocyte count had risen 37,000 
per c.mm. 


operation the entire gastro-intestinal tract was 
explored but perforation was discovered. However, 
marked retroperitoneal inflammatory reaction had taken 
place the upper portion both paracolic gutters. 
The anterior surface the duodenum was intact. The 
second part the duodenum was mobilized 
Kocher’s manceuvre and the posterior aspect the 
duodenum was explored across the midline. Two small 
perforations were discovered the left the midline 
and were repaired. 


The patient was sent home from hospital ten days 
after admission. However, she was admitted one week 
later for four days with fever which subsided quickly 
with chloramphenicol therapy. 


= 
4 
| 
| - 
f 
“ed 
Sy 
3 


Review ARTICLE: RUPTURE SMALL INTESTINE 


This case illustrates well how trauma the 
intestine may followed latent period before 
signs and symptoms intra-abdominal injury 
become marked. The history, this instance, was 
not helpful but the raised leukocyte count together 
with the abdominal signs and loss the psoas 
shadow radiograph were sufficient prompt 
exploration. Evidence severe retroperitoneal 
inflammation suggested injury pancreas duo- 
denum. The subsequent fever, which necessitated 
re-admission, was probably due retroperitoneal 
cellulitis. 


8.—An 18-year-old truck driver was crushed 


between two trucks, but complained only 


abdominal discomfort. After examination the casu- 
department and radiograph the abdomen had 
been taken, was sent home. developed severe 
intermittent pain home, which endured all night. 
The pain eased the morning but increased again 
the afternoon, and was admitted hospital. 
His abdomen was rigid with tenderness most marked 
the lower abdomen. Rectal examination also showed 
pelvic tenderness. The leukocyte count was 21,000 
per c.mm. and the urinalysis was normal. repeat 
flat plate the abdomen revealed small amount 
free air. 

The patient was operated upon the second day 
after injury. laparotomy the terminal ileum was 
severely contused and two-centimetre perforation 
was discovered approximately two and half inches 
from the valve. This segment ileum was 
resected and anastomosed. 

The patient left hospital days after his operation. 


Again the frequently seen latent period was 
demonstrated. Initial soilage may slight that 
peritoneal reaction This particularly 
deceptive when the patient first seen, for 
may have few signs and dismissed. 
However, the history injury may suggest possible 
internal injury. Repeat radiographic examination 
the abdomen may great help, for free 
air may seen the subsequent The in- 
crease number abdominal signs and symp- 
toms, raised leukocyte count and the demonstration 
free air finally settled the diagnosis this case. 


9.—A 50-year-old spinster arrived the casu- 
alty entrance taxi, stating that she had been 
fight, while drinking, the previous night. was her 
impression that she had been kicked the abdomen 
during the scuffle. 

Her abdomen was rigid and tender and bowel 
sounds were absent. radiograph the abdomen 
revealed large amount free air under both dia- 
phragms. Urinalysis was negative. value 
was 97% (15.2 g.). 

operation large amount air and green-yellow 
turbid fluid was encountered. There was widespread 

eritonitis. Inspection revealed one-inch perforation 
the mid-jejunum the anti-mesenteric border. This 
defect was closed transversely and the abdomen and 
pelvis were drained. 

Although very ill postoperatively, the patient rallied 
for three four days but died during the early morn- 
ing the sixth day. 
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This patient gave typical history possible in- 
testinal injury. demonstrates how lethal delay 
surgical intervention may be. The excessive intake 
alcohol probably had masked the initial peri- 
tonitis that she sought medical help late. How- 
ever, excessive fluid intake must have contributed 
the flooding the peritoneal cavity 
great quantity intestinal contents. 


DIAGNOSIS 


The diagnosis ruptured small bowel can 
difficult. individual sign test diagnostic 
all cases. accurate history the nature and 
severity injury invaluable. seemingly un- 
important injury applied unguarded abdomen 
may enough cause severe internal injury. 
the slightest suspicion internal trauma the pa- 
tient must admitted hospital for observation. 
One cannot stress enough the importance fre- 
quent examinations patient with possible intra- 
abdominal injury. 

perforation the small bowel there may 
latent The defect may plugged 
for time the pouting mucous membrane. This 
especially true the jejunum where the mucosa 
quite redundant. Initial pain, produced the 
first peritoneal soilage, may subside lessen for 
time diluted the peritoneal fluid, only 
become worse, some later, leakage begins 
once more. addition, trauma may cause ileus, but 
peristalsis returns, the peritoneal cavity becomes 
flooded with irritating fluid. 

duodenal injury added anatomical factor 
comes into play which may prolong the latent 
period. When the duodenum injured 
posterior surface the irritating contents may 
confined the retroperitoneal space. Rupture 
this part the duodenum occurs 30% cases, 
according When sufficient duodenal 
leakage present, the pain steady and severe, 
and becomes progressively more intense. This ex- 
tremely powerful irritant may track either side 
the vertebral column and down along the paracolic 
gutters. Pain may experienced the right 
left upper quadrant, lumbar regions even into 
the lower quadrants the abdomen. Cope’ has 
stressed the diagnostic value tenderness rectal 
examination from pelvic peritoneal irritation. Butler 
and have observed testicular pain 
number these cases, due irritation the 
testicular nerves. 

Some believe that delay occurs certain in- 
stances which the bowel severely contused, 
with resulting and hemorrhage. intra- 
luminal pressure rises, portion the bowel wall 
sloughs. Devitalization the bowel may also occur 
when the mesenteric vessels are torn. 
During the period observation, increase 
abdominal tenderness guarding, together with 
loss bowel sounds, should not ignored. 

Repeat leukocyte estimation may show rising 
count accompanying increase abdominal signs, 


q 
3 
q 
4 


Canad. 
May 1960, vol. 


and indicative peritoneal soilage. Haemoglobin 
and hematocrit values may not helpful initially 
ruling out bleeding, except establish baseline 
for further evaluation; has not yet 
taken place, but rising pulse and evidence 
shock indicative bleeding, and transfusions 
whole blood and early surgical intervention arrest 
the hemorrhage may needed save the patient. 


Radiographic studies the abdomen should 
always carried out, but over-reliance should not 
placed this examination. Free air the 
abdomen indicates ruptured viscus and the 
urgency for surgical intervention. Free air always 
seen rupture the stomach colon but 
rupture the small bowel very commonly 
absent. believes that this can demon- 
strated 33% the cases with perforation the 
small bowel, but states that almost never 
found. Therefore, present significant; absent 
non-conclusive. Repeat radiographic examina- 
tion the abdomen intervals, doubtful case, 
value. 


posterior rupture the duodenum with escape 
air, x-ray examination may reveal small bubbles 
sub-diaphragmatically, about the right kidney, along 
the psoas muscle, the presacral 
has suggested that meal thin barium may 
demonstrate duodenal leakage, and Schlosser and 
advocate instilling small amount 
gastric tube outline the duodenum 
and possible perforation. Gross retroperitoneal 
escape duodenal fluid may also 
suspected when the psoas shadows become in- 
distinct radiographic examination. 

Paracentesis practised routinely some 
aid diagnosis, and blood, air turbid fluid may 
aspirated. However, negative result from 
abdominal may owing the fact that there 
not sufficient fluid the fluid loculated. 


Serum amylase estimation may helpful diag- 
pancreatitis the amylase value highest 
the first few hours and tends decrease each 
day, while perforation the duodenum the 
elevation serum amylase appears later the 
untreated These observations may 
help doubtful injury the duodenum. 


MANAGEMENT 


When injured patient has been admitted 
hospital and observed for reasonable length 
time and yet there still doubt the extent 
intra-abdominal injury, policy “look and see” 
rather than “wait and see” should adopted. 
negative result from laparotomy better than 
missed Patients may have associated 
injuries that may cloud the diagnosis, but the lethal 
lesion may within the abdomen. The most 
favourable time for surgery four six hours 
after The only hope for survival 
these patients early diagnosis and early surgical 
repair the 
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Insertion gastric tube for suction always 
wise precaution, many patients have full 
stomach the time injury. blood aspirated 
initially, strongly suggestive injury rupture 
the stomach. Gastric suction will keep the 
stomach free gas and fluid patients who 
develop paralytic ileus. Oral fluids should re- 
stricted until diagnosis established surgery 
performed; peristalsis will lessened with reduc- 
tion further spillage. the more severely 
injured, insertion small Foley catheter into the 
bladder has much recommend it. The diagnosis 
urinary injuries may facilitated this way 
and also prevents the bladder from becoming 
over-distended and allows accurate estimation 
urinary excretion for fluid balance. 

right para-median incision best for explor- 
atory laparotomy. The rectus muscle can dis- 
placed laterally. This affords excellent view 
the lateral abdomen. 


Perforations the small bowel usually occur 
the anti-mesenteric border the bowel. These 
perforations should looked for the upper and 
lower extremities the small bowel where they 
are commonest. However, the whole length should 
~be examined rule out multiple injuries. has 
been estimated that 10% gastro-intestinal injuries 
are multiple.* Perforations the small bowel may 
transection may occur with without tear the 
mesentery. Small perforations may closed.in 
layers purse-string suture. Large defects 
should closed transverse direction 
prevent narrowing. When perforations are mul- 
short segment bowel, when 
there complete transection, when there 
gangrene due tearing the mesenteric vessels, 
resection and anastomosis are best performed. 
There have also been rare reports rupture 
the superior mesenteric artery with successful 

Perforations the anterior duodenum are dealt 
with the same manner. Duodenal perforation 
its retroperitoneal position, however, not easily 
diagnosed. Injury should suspected when 
laparotomy there hematoma the region 
the pancreas and duodenum, the transverse 
mesocolon; brownish bile discolouration the 
area; fat necrosis evidence fiery red reaction 
locally spreading into the right left paracolic 
gutters; crepitations emphysema the retro- 
peritoneal tissues. When injury suspected, the 
duodenum should thoroughly mobilized along 
its entire length. This exposure commenced 
the right Kocher’s method and the examination 
the duodenum carried across the midline the 
ligament Treitz. Therefore, equally important 
that the posterior surface the duodenum well 
its anterior surface visualized, for examination 
cannot considered complete until this done. 
Defects are closed two layers, the inner with 
chromic catgut, and the outer layer with fine inter- 
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rupted silk. Aylett? and others, their experience 
with open injuries the duodenum during wartime, 
were the opinion that these wounds were prone 
break down after suture. Many surgeons during the 
war, therefore, routinely drained these injuries 
through the right left flank, anteriorly through 
separate stab-drain incision. Aylett further “coun- 
selled simultaneous gastro-jejunostomy for duo- 
denal injury but the great majority surgeons were 
the opinion that this should reserved for very 
severe duodenal lacerations, for cases where suture 
had produced obvious stenosis, and for patients 
with trans-section the duodenum, where the 


two ends were separately closed, and gastro-- 


enterostomy manifestly had had done.” These 
principles may applied closed injuries 
well. any severe injury the duodenum 
pancreas, the fashioning feeding jejunostomy 
“purse-stringing” catheter into the upper 
jejunum wise precaution. 


has suggested safety measure for severe 
duodenai rupture after primary repair. inserted 
two lengths polythene tubing through the wall 
the jejunum just distal the ligament Treitz. 
One led proximally past the rupture the region 
the ampulla Vater. The other tube turn 
passed down the jejunum distally. The proximal 
tube for continuous suction while the distal tube 
used first for decompression and later feed- 
ing tube; the fluids from the proximal tube are 
returned the intestine the distal tube. 


There has been some reference the literature 
large subserosal hematomas the duodenum 
small bowel after abdominal 
perforation was present but obstruction seemed 
the presenting feature this condition. 
laparotomy, the bowel initially appeared gangren- 
ous, but closer inspection was evident that the 
cause the fusiform black swelling was 
toma. The sérosa these cases should split 
longitudinally, the evacuated and the 
mucosa and bowel examined for leak, although 
usually none found. The serosa left unsutured 
and good postoperative result should follow. 

Injury the pancreas, association with injury 
the duodenum, may occur. When there 
obvious laceration but the gland markedly con- 
tused, Maingot advises that drainage tube led 
down the site. the tail cut across, should 
excised and the gland repaired. sug- 
gests that the gland torn across, with secretions 
emptying into the peritoneal cavity, attempt 
repair should made. 


The complications that may attend follow 
lacerations the small bowel are: 


Retroperitoneal cellulitis peritonitis, which 
may subside, loculate form pelvic subphrenic 
abscess, terminate death the patient. 
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Leaking anastomosis fistula formation, seen 
particularly injury the duodenum pancreas. 


Stricture the small bowel. This may occur 
either the duodenum the remainder 
the small bowel when large defect has been 
repaired. has also been observed that severe 
trauma the intestine without perforation may 
later produce fibrosis and 


Wound infection and disruption, obstruction, 
anuria, and complications associated with con- 
comitant injuries. 


CONCLUSIONS 


The diagnosis rupture the small intestine 
due non-penetrating abdominal injury difficult, 
and when missed fatal. Successful treatment de- 
pends early recognition. 


high index suspicion urged all cases 
injury the abdomen, especially where the trauma 
from steering column, gear-shift lever, plank 
wood, kick shearing force across the 
abdomen. These patients should admitted 
hospital for observation. 


Diagnosis based accurate history, par- 
ticularly the type and severity injury, and 
observations from frequent visits and examinations 
the physician. The common occurrence 
latent period contributes delay diagnosis. The 
use radiography aid diagnosis, particu- 
larly duodenal perforation, has been reviewed. 
negative result from radiographic examination 
should not heavily relied upon. However, repeat 
films the abdomen, intervals, may value. 
increase abdominal signs and symptoms and 
raised leukocyte count are suggestive peritoneal 
soilage. 


When there still doubt, after reasonable 
period observation, whether there internal 
injury, wise perform diagnostic laparotomy. 
negative result from laparotomy better than 
missed diagnosis. exploratory laparotomy the 
bowel should examined carefully and sequence 
along its entire length. Signs suggestive duodenal 
injury have been discussed. these are present, 
there any doubt, the duodenum should 
mobilized and the anterior and posterior surface 
examined thoroughly. Drainage duodenal 
pancreatic injury advisable. 
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LETTERS THE EDITOR 


DEFORMITY RHEUMATOID 
ARTHRITIS 


the Editor: 


With years’ experience behind ortho- 
peedic surgeon particularly interested arthritis, 
would like support Dr. Taylor’s arguments his 
letter January (Canad. J., 82: 549, 1960). 
our clinic England, treatment hospital was 
carried association with medical colleague and 
the director physical medicine; private practice, 
with the family doctor. For acute and sub-acute cases 
the routine ran follows: 

Rest bed, whenever possible, until the four- 
hourly temperature chart was continuously flat normal 
(slight rises 99°F. are usual the early days) and 
sweating minimal, usually 4-7 days; for lack beds 
the great majority were not admitted hospital, but 
with co-operative patient and doctor, home treatment 
has one considerable value; the harassed mother can 
least give oversight the house. 

Light splinting affected joints, continuously 
for 10-14 days, thereafter intermittently for four 
weeks; the splints adjusted allow some muscular 
action with minimal joint movement; cf. quadriceps 
drill. 

Medication prescribed the physician: (a) 
Myocrisin minute doses, .01 weekly, not in- 


(b) coated tablets ac. acetyl sal, gr. 30- 


daily; (c) phenylbutazone 100 mg. t.i.d., latterly 
corticosteroids secundam artem. 

Physiotherapy: very carefully graduated muscle 
exercises; heat these types—it often does more 
harm than good; functional activity for first 
7-10 days. 

Splintage: The aim should rest, but not 
completely immobilize, the joint; agree whole- 
heartedly that cylindrical plasters are mistake for 
the knee, indeed for any joint, large small. 
used volar plaster slab, forearm finger tips, the 
fingers being spread inhibit ulnar the 
slab was cut for each digit and secured strips 
rubber bandage (old cycle inner tubing) lightly bind- 
ing the wrist and fingers. 
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splint found most effective, which called 
“Unna’s gauntlet”, was made follows. The patient 
provided cheap pair cotton gloves, two three 
sizes larger than for normal wear, which was at- 
tached loose stockinette, long. Wearing these, the 
patient immersed the hands and forearms two three 
times bowl Unna’s paste, the wrist slightly 
cocked, the fingers extended and abducted; this was 
continuously for from four seven days, and 
thereafter night and for varying periods during the 
day. The relief from pain, and the prevention de- 
formity afforded these splints, are remarkable, and, 
softening takes place gradual increase range 
movement becomes feasible. With chalk powder 
lubricant, they are readily slipped and off. 

Whatever view take the etiology rheuma- 
toid arthritis—an allergy, oblique sequel strepto- 
coccal infection (Scandinavia), hormone aberration, 
stress syndrome, must continually remind our- 
selves that constitutional disease, affecting 
chiefly muscles, tendon sheaths, and well 
joints, and that all these tissues must dealt with. 
adopt animistic approach must enable each 
focus say, with Sir Andrew Barton, 

will lay doon and bleed awhile 

and then rise and fight again.” 

Permanent deformity instance almost criminal 
neglect, and can prevented 90% patients; 
plea for team work with the physician, the ortho- 
surgeon, and the physical medicine expert all 
associated from the start with the patient, the phy- 
sician being primus inter pares, and the doctor 
kept touch throughout. 

The correction established deformity bony 
ankylosis another matter. Much can done, but 
this letter long enough. might, however, close 
citing the reply patient who had been bed- 
chair-ridden for seven years. After six months’ per- 
sistent treatment she was walking around some sort 
fashion, but when chipped her that she must 
better. than that, she replied “Hey, doctor divent 
knaw the satisfaction being able better 
avoid coprolalia, and translate—“use yer own toilet 
paper yersel”. sobering thought! 

Grant M.D., F.R.C.S.(E.) 
Box 756, 
Drayton Valley, Alberta, 
April 1960. 


HYPOTHERMIA CATATONIA 


the Editor: 


The article “‘Acute Lethal Catatonia’ Treated 
Hypothermia” (Canad. J., 82: 630, 1960) 
bears certain critical examination. 

catatonic patient with severe respiratory infec- 
tion was seriously ill and was decided give her 
electro-convulsive therapy. This was wise decision. 
case severe congestive heart failure due hyper- 
manic state not responding digitalis, diuretics and 
tranquilizers have given E.C.T. with success (Brit. 

What unfortunately was not appreciated was the 
fact that some patients are relatively resistant E.C.T. 
After the patient had been given two shocks 130 
volts for 0.5 second quick succession without in- 
ducing grand mal seizure the whole idea E.C.T. 
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for this patient was discarded. What should have been 
done was wait few minutes until her refractori- 
ness from her previous shocks had worn off and then 
give her treatment after increasing the voltage 
150 and the time 1.0 second. Any danger the 
patient would not have been from the increased cur- 
rent but from the grand mal seizure itself. The grand 
mal seizure induced would have been greater 
than with the smaller current, the risk which had 
been assessed before embarking the unsuccessful 
attempt E.C.T. 

While cooling was necessary order treat the 
patient’s hyperpyrexia, this was indication reduce 
her body temperature 80°F. reducing her tem- 


perature much, her resistance her respiratory 


fection would reduced. Fever part the body’s 
mechanism resistance disease. 

attribute this patient’s recovery from her cata- 
tonic state her hypothermia again stretching the 
imagination. well known that the prognosis the 
first schizophrenic breakdown better than for suc- 
ceeding breakdowns and that catatonic state 
usually self-terminating, although treatment ends the 
attack more quickly. The fact that the patient re- 
covered after hypothermia completely fortuitous. The 
patient was probably due recover from her cata- 
tonia anyway. 

M.D. 
152 North Ocean Avenue, 
Patchogue, N.Y., 
April 1960. 


THE LONDON LETTER 


(From our own correspondent) 


COLLEGE GENERAL PRACTITIONERS 


The progress the General Practitioners 
since its foundation has been rapid that its 
whole future is. now jeopardized the lack ade- 
quate financial resources. The College Council has 
therefore launched appeal—its first direct approach 
the public—with the object raising capital sum 
million. Practically half this sum—£450,000 
—will towards the cost building and equipping 
new headquarters. the remainder, £250,000 will 
devoted widening the scope the College’s 
educational work, whilst £300,000 will used 
establish Research Foundation. Judging from the 
initial response the appeal, the College has good 
grounds for believing that the public will willing 
provide the sum that sought. 


New ULSTER 


Envious glances are being cast these days North- 
ern Ireland. While this side the Irish Channel 
have had make with patch-work additions 
our hospitals and are the unenviable position 
possessing new hospitals built since the end the 
last war, Ulster has “gone town”. She can now make 
the proud claim that she possesses the first new general 
hospital and the first new mental hospital built 
the United Kingdom since 1945. addition, she 
possesses the first hospital the United Kingdom 
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built specially for the active treatment the 
elderly. The show-piece the new general hospital, 
which has been built cost £2.6 million the 
outskirts Londonderry. all, Northern Ireland has 
spent £15 million capital expenditure the Health 
Service since the inception the National Health 
Service, and planned spend another £17-18 
million during the coming years. Hospital expansion 
this scale can only obtained price, but 
Northern Ireland has been prepared pay the price. 
Thus, the net exchequer capital expenditure the 
Health Service 1958-59 was 35s.9d. per head 
population, compared with 9s.2d. England. The 
comparable figures for net revenue expenditure were 


£7.4s.6d. and £7.19s.6d. 


NATIONAL ACCIDENT SERVICE 


long last looks there might some pros- 
pect this country’s obtaining effective national 
accident service which would ensure that those who 
are injured the roads, the factory, elsewhere, 
receive adequate treatment, matter what part 
the country the accident might occur. The British 
Association started the ball 
wards the end last year when issued statement 
setting out the present deficiencies and making num- 
ber recommendations. Early this year conference 
interested parties was held the Royal College 
Surgeons England, and result Accident 
Services Review Committee has been established, con- 
sisting representatives the three Royal Colleges 
Surgeons, surgeons, thoracic surgeons, 
neurosurgeons, plastic surgeons, physicians 
eral practitioners. The function the committee 
review the whole problem, and due course its 
findings will submitted the Minister Health. 
Sectional differences are bound 
reconcile, but does look this time business was 
meant and that the country will get the National Ac- 
cident Service which entitled. 


new medical journals there seems end, 
but the latest recruit from this country can least 
claim have arresting title. Gut the title which 
has been chosen for the official journal the British 
Society Gastroenterology, the first issue which 
has just been published the British Medical As- 
sociation. published quarterly, under the 
editorship Mr. Harold Edwards and Dr. Avery 
Jones, assisted strong editorial board. Judging 
from the contents the first issue, promises 
almost much interest the general physician 
the gastroenterologist. 


BRANDY 


The prescribing alcoholic liquors frowned upon 
the National Health Service—and probably rightly 
so. Life quite difficult enough these days for general 
practitioners without their having spend hours ex- 
plaining some their garrulous patients why they 
cannot supplied with their evening “tot” their 
daily stout prescription. Two recent decisions, 
however, indicate that the therapeutic value such 
liquors still One was the case doc- 
tor who had prescribed brandy for patient suffering 
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from cerebral thrombosis, the grounds that small 
doses brandy were much more effective than the 
usual sedatives. the other case the brandy had been 
prescribed the grounds that teaspoonful brandy 
hot milk, with two aspirin tablets, gave good 
night’s sleep, whereas more conventional sedatives had 
exactly the opposite effect. both cases the local 
executive committee had decreed that brandy was not 
drug which was bound provide. other words, 
the doctors question would need foot the bill 
for the cost the brandy themselves. appeal, 
however, both won their cases—and presumably de- 
cided that all’s well that ends well. 

THOMSON 
London, April 1960. 


PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 


Forty-seven cases paralytic poliomyelitis have been 
reported this year Canada for the period January 
March 12. The largest number cases, 20, has been 
reported from Columbia. Ten cases have been 
reported Quebec, seven Alberta, four New- 
foundland, three New Brunswick and one each Nova 
Scotia, Ontario and Manitoba. The incidence paralytic 
poliomyelitis cases reported date the second highest 
recorded the last ten years. 1959, cases were re- 
ported this date. 

outbreak paralytic poliomyelitis has been reported 
from Burns Lake, British Columbia, small town 1100 
population. the cases, five were Indians. Two deaths 
have been reported persons aged years and months. 


INFLUENZA 


Influenza-like illness has been reported the area 
the North Okanagan Health Unit, British Columbia, affect- 
ing approximately 33% children and adults, The symp- 
toms are sore throat, moderate pyrexia, myalgia, anorexia, 
headache and 

Several cases influenza-like illness have been re- 
ported from Jasper, Alberta. The initial cases occurred 
persons who had just moved Jasper from Kelowna, B.C. 
Throat washings have been obtained for virus identification. 

About 10% the population the New Brigden 
area Alberta have been affected influenza-like 
illness. 

Significant rising titres against influenza virus type 
have been reported respect eight paired sera which 
were submitted the Provincial Laboratory Public 
Health the Alberta Military Hospital Calgary. 

Numerous cases upper respiratory disease are still 
being seen Manitoba both infants and adults. All 
specimens received have been examined for influenza and 
are negative. During February, nine further identifications 
adenovirus infection were made. The age the pa- 
tients ranged from months years. The illness 
began almost every case with fever, sore throat and 
some headache, and the more severe cases there was 
evidence chest involvement. The younger infants were 
diagnosed having croup. 

Several cases influenza-like have been re- 
ported from the Station Goose Bay, Labrador. 


997 


The main symptoms were prostration, photophobia and 
transient signs. 


International Reports 


United indicate continuing decline 
the occurrence influenza and other upper respiratory 
infections throughout the country. Except for one report 
from the Missouri Department Health and Welfare, all 
referred illnesses that occurred February earlier. 
The report received from Missouri stated 
type Al/Denver/57 influenza virus were isolated from 
two patients. All other isolations reported from Vermont, 
Massachusetts, Alabama and Maryland were type 
influenza. 


the Federal Republic Germany, the 
influenza epidemic has passed its peak. Several virus strains 
were isolated and 60% the sera examinations were 
positive for virus. 


Sweden, the number reported cases continues 
increase, while Switzerland the epidemic dying out. 


Four more cases trichinosis have been reported 
Quebec for the week ended March bringing the total 
for the year 

Epidemiology Division, Department 
National Health and 


March 26, 1960. Welfare, Ottawa. 


OBITUARIES 


DR. CHARLES CLARK BALLANTYNE, 67, eye 
surgeon and ear, nose and throat specialist, died 
while duty the Galt hospital, March had 
just completed delicate eye operation, assisted 
his son, Dr. James Ballantyne. 

Born London, Dr. Ballantyne was educated St. 
Andrew’s College, Harbord Collegiate, Toronto, and the 
University Toronto where received his medical 
degree 1914. served World War and prac- 
tised Kitchener before moving Galt, Ont. 


Dr. Ballantyne survived his son, Dr. James 
Ballantyne London, and two daughters. 


DR. DARIO DAVID CARPENETO, 47, died February 
St. Joseph’s Hospital, Sarnia, where was chief 
staff. 


Born Toronto, graduated from the University 
Toronto 1938. Dr. Carpeneto was very active 
community affairs and devoted great deal time 
volunteer medical activities, social service and athletics. 


survived his widow, two sons and two 
daughters. 


DR. WILLIAM McDANIEL, 37, died hospital 
Penticton, B.C., February 16, result injuries 
received car accident. Dr. McDaniel served with 
the Royal Highlanders Canada, Black Watch, was 
wounded 1944, returned his regiment and served 
till the end the war. established medical prac- 
tice West Summerland 1955. 


Dr. McDaniel survived his widow and three 


children. 
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DR. ALFRED CHARLES MARTIN, 69, died St. 
Joseph’s Hospital, Hamilton, Ont., February 27. 
graduated from the University Toronto 1911 
the age and practised Hamilton for years. 

Dr. Martin was for many years member the 
lecturing staff St. Joseph’s Hospital Nursing School. 
was the Order Serving Brother 
given Queen Elizabeth for outstanding service 
the St. John Ambulance Brigade. 

Surviving are his widow and one daughter. 


DR. ARTHUR NEWTON-BRADY, 71, died February 
Hamilton after long illness. was born 
Oughtered, Ireland, and was the son the late Sir 


Andrew and Lady Julia Newton-Brady. graduated 


from Trinity College Dublin and served captain 
with the Royal Army Medical Corps the First World 
War. 

survived his widow. 


DR. CLARENCE POWLES, 76, 
Quebec, died February Beaconsfield, Quebec, 
after illness. Dr. Powles was born 
Montreal and after graduating from McGill University 
1914, practised Glace Bay, N.S. for two years 
and then moved Shawville where practised until 
his retirement two years ago. played leading 
part the building the Pontiac Community 
Hospital. 


APPRECIATION 


Dr. Clarence Frederick Carson Powles, general prac- 
titioner Shawville, Quebec, died February 21, 
after several years increasing ill-health and gradual 
retirement from practice. Born September 1884, 
Montreal, eldest son railroad mechanic, trained 
briefly farmer, then railroader, before com- 
pleting his matriculation and entering McGill the 
class Medicine 1914. After two years’ preceptorship 
Glace Bay, N.S., commenced practice Shaw- 
ville. this vigorous little Irish Protestant community 
took his bride, the former Charlotte Miller 
Montreal, February 21, 1916. Their home was 
renowned for hospitality and grace. Childless, they 
kept near them succession nieces and nephews 
well other younger friends; the horses which Dr. 
Powles drove necessity for many years became both 
family pets and major hobby. Dr. Powles was 
treasurer St. Paul’s Church, Shawville, during almost 
his entire practice, and conducted oratorio society 
during the twenties. was Freemason, and later 
his life enthusiastic Rotarian. 

His practice developed from horse-and-buggy days 
the days year-round motoring. With other col- 
leagues, repeatedly attempted develop com- 
munity hospital, these efforts gradually bearing fruit 
during the thirties and culminating the establish- 
ment the Pontiac Community Hospital, modern 
small-town hospital. Always meticulous and con- 
scientious practitioner, Dr. Powles read steadily, and 
interested himself cardiology physiological 
chemistry. was perhaps the last circle 
modest but distinguished old-time general physicians 
the upper Ottawa valley, who considered, and 
practised, general medicine specialty its own 
right. the death Mrs. Powles 1954, following 
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long and excruciatingly painful illness, Dr. Powles 
lost major pillar his life. His own health de- 
teriorated, evidently result slowly advancing 
cerebrovascular disease. Even immediately before his 
final incapacitating illness, few patients came seek 
his advice have him fill prescription, and his office 


DR. JAMES EVANS RITCHIE Cobden, Ont., died 
February while returning home his car from 
school board meeting. 

Born Packenham, Dr. Ritchie graduated from 
Queen’s University and interned Boston. After 
period practice Pembroke, established 
practice Cobden 1926. 

survived his widow and two daughters. 


DR. LLOYD WILLIAMSON, 56, died suddenly 
February Toronto. was specialist internal 
medicine and had practised continuously Hamilton 
since graduating from Queen’s University 1927. Dr. 
Williamson was the honorary staff the Hamilton 
General Hospital after serving many years special- 
ist cardiology. 
Surviving are his widow and two daughters. 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


The B.C. Legislature has announced plans for 
stepped-up program “encourage, stimulate and pro- 
mote” recreation, sports and physical-fitness programs 
throughout the province. 

Existing grants are increased, and co-ordin- 
ator sports and fitness programs appointed. 

Further details will probably announced 


The building program the Royal Jubilee Hospital, 
Victoria, now under way and plans are being com- 
pleted. The total amount money pledged various 
donors has exceeded the goal set the Board 
Directors. Victoria has again given proof its public 
spirit and loyalty. Doctors, nurses, and hospital staff, 
well great number private citizens, con- 
tributed generously the two million 
which, with government grants, makes this great ex- 
tension possible, and Victoria can proud itself. 


The annual Osler Dinner the Vancouver Medical 
Association was held March 1960, the Hotel 
Vancouver. Dr. Donald Munroe was this year’s 
Osler Lecturer, and gave very thoughtful and con- 
structive talk “The Practitioner Medicine, 1960.” 
large attendance listened with keen attention 
the address. 

feature this dinner each year the presenta- 
tion not more than two members annually the 
Prince Good Fellows Degree—the highest personal 
honour given the Association. The recipients must 
high standing citizens and doctors, and 
individuals. This year Dr. Ethlyn Trapp, well-known 
radiologist Vancouver, was one recipient, and the 
first woman accorded this honour. choice 
could have been more enthusiastically acclaimed 
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the Vancouver profession, was shown the long 
and loud applause. Dr. Lyon Appleby was the other 
recipient, and was unfortunately away from Vancouver, 
and unable appear. But here again, very loud 
acclaim was given this most popular choice, man 
who has earned most assuredly. 


Reports from the Public Health Service for the 
Indian Affairs branch the Federal Government show 
encouraging progress; least the South Vancouver 
Island area, according Dr. Schmitt, who 
charge this area. 

program sanitation and child care being 
carried out, with the full support and leadership 
some the chiefs the various groups Indians. 
Thus immunization programs are progressing well— 
tuberculosis being extremely well handled. 1948 
there were 156 Indian deaths from T.B.—in 1959, 
only six deaths. 

The infant death rate still much too Pilot 
programs are organized, and every attempt made 
educate the Indians themselves public health, 
and obtain their participation and support. 


Health Minister Eric Martin, speaking the Legis- 
lature Victoria, said that there will increased 
government contributions towards home care, 
with intent extend this even further later on. The 
Victorian Order Nurses will utilized this con- 
nection, work with the Public Health Services. 

superannuation plan worked out for em- 
ployees British Columbia hospitals. 


The Penticton branch the Canadian Cancer Foun- 
dation recently received another contribution $500 
from the Okanagan Council 738, the United Com- 
mercial Travellers America. This organization has 
made many contributions this work this area 
past years. 


The provincial government provide 
Salk vaccine inoculations free all citizens the 
province. Hitherto only those under were included 
this program. 

The Hon. Eric Martin, announcing this, gave 
some figures public health. Infant mortality was 
24.7 per 1000 live births—the lowest B.C.’s history. 
Tuberculosis incidence has declined similarly 3.7 
per 100,000 population—a record. 

Public health nursing staff has increased greatly, 


total 193. Seven new health centres were 


established 1959. 

The Ross report the B.C. Mental Health Service, 
from the American Psychiatric Association, 
pected soon. 


The current argument about the cost prescriptions, 
which attracting federal notice, was discussed 
meeting the Vancouver Medical Association 
February when round table discussion took place. 
Among the speakers were representatives the British 
Columbia Pharmaceutical Association, the Faculty 
Pharmacy the University British Columbia, sub- 
urban pharmacy, downtown pharmacy, 
Canadian Pharmaceutical Manufacturers’ Association. 
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ALBERTA 


result representations the medical pro- 
fession, Calgary City Council has ordered the com- 
missioners begin planning immediately for 700- 
bed general hospital. The doctors pointed out that 
that moment the waiting list the General Hospital 
was 1753 whom 1400 were surgical patients. The 
waiting period between application for hospitalization 
and admission was said ten months the case 
female patients, and eight for males. Urgent cases 
were said required wait one month; diabetics, 
six weeks; cataract patients, six months. result 
the shortage hospital beds, Calgary patients, 
was alleged, were going Edmonton, Red Deer, and 
High River rather than await accommodation Cal- 
gary. was pointed out that the total bed capacity 
Calgary’s hospitals was equal only that one Ed- 
monton University. 

There will some relief when the new provincial 
hospital which scheduled for completion 1961 
becomes usable. However, despite this proposed ad- 
dition Calgary’s hospital facilities, the 700-bed 
structure said urgently needed. much so, 
was said, that was recommended that, rather than 
waste time planning, the plans for the new provin- 
cial hospital duplicated. 


The spring meeting the Alberta Thoracic Society 
was held Red Deer March with excellent 
attendance. The scientific program consisted the 
following papers: “Hiatus Alex- 
ander and MacDonald, Calgary, and Dr. 
Meltzer, Edmonton; “Eskimo Han- 
son, Edmonton; and “Value 

The following officers were elected: president-elect, 
Dr. Morley Tuttle, Calgary; president, Dr. Matas; 
secretary-treasurer, Dr. Callaghan. 

Parsons 


ONTARIO 


Dr. Murray Llewellyn Barr, head the department 
microscopic anatomy the University Western 
Ontario’s Faculty Medicine, has been awarded the 
Charles Mickle Fellowship for 1960 the University 
Toronto. 

The award was made the basis Dr. Barr’s dis- 
covery cytological difference the somatic cells 
males and females. 

This fellowship, bequeathed the late Dr. 
Mickle, the income from endowment ap- 
approximately $29,000 and awarded annually 
that member the medical profession who con- 
sidered the University Toronto’s Faculty 
Medicine Council have done most during the pre- 
ceding ten years advance sound knowledge 
practical kind medical art science. 


invitation has been extended Dr. 
Bigelow guest the Twenty-Seventh Russian 
18. Dr. Bigelow will take part the deliberations, 
and will probably read paper. 
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1000 ABSTRACTS 


ABSTRACTS from current literature 
MEDICINE 


Hepatic Toxicity Pyrazinamide (used with Isoniazid) 
Tuberculous Patients. 


al.: Am. Rev. Respiratory Dis., 80: 371, 

1959. 
Twenty hospitals participating the United States 
Public Health Service trials, 
undertook controlled investigation the hepatic 
toxicity pyrazinamide 780 patients with far ad- 
vanced pulmonary tuberculosis. Patients were randomly 
assigned five regimens: the control regimen, i.e., PAS 
with isoniazid, and four regimens using pyrazinamide 


with isoniazid. Pyrazinamide was given two dosages, 


and mg./kg., and each dosage was studied 
both 12-week and 24-week courses. 

Only one instance liver disorder was observed 
among patients receiving isoniazid plus PAS. Twelve 
weeks treatment with either 25-mg. 40-mg./kg. 
dose pyrazinamide produced hepatic damage two 
three per cent the patients. With the mg./kg. 
dose, the rate the 24-week course was higher than 
the 12-week course, but continued use the 40- 
mg./kg. dose for weeks sharply increased the rate 
hepatic toxicity more than 6%. Although seems 
unlikely that the hepatic toxicity pyrazinamide 
occurred random, predisposing precipitating factors 
were not detected. 

The results liver function tests before and during 
treatment all regimens indicated that tuberculous 
patients wide range “normal” values existed for 
serum bilirubin, bromsulphalein, and cephalin floccula- 
tion tests; consequently high value single test 
was less important than increase 
levels presaging hepatic disturbance; and there was 
general tendency for test values increase during 
treatment with pyrazinamide. SHANE 


Effect Serum Cholesterol Level Replacement 
Dietary Milk Fat Soybean Oil. 


al.: Lancet, 196, 1960. 


This preliminary report study which was 
started 1958, with the object ascertaining 
was possible devise diet acceptable long- 
term basis that would effective reducing serum 
cholesterol values. The effect such lowered levels 
serum cholesterol the development atherosclerotic 
manifestations would then determined. Finland, 
fat consumption high, serum cholesterol values are 
very high and atherosclerotic disease quite common. 

One two mental hospitals near Helsinki provided 
the control group. The total fat consumption the 
hospital under study was 114 per patient per day 
and the milk fat comprised 57%. The diet was changed 
follows—whole milk was replaced 3.5% emulsion 
soybean oil skim milk, and the butter and marga- 
rine special margarine with higher content 
unsaturated fat than the usual brands. The total calorie 
content the diet was almost identical before and 
after dietary change and was equal that the 
control hospital. The protein content was also the same. 
The total fat content was hardly changed and repre- 
sented 32% 34% the total food energy. 
striking change, mentioned, was the content 
fatty acids. After the change they constituted 42% 
the first hospital and 60% the control. Although 
there were large individual variations the serum 
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cholesterol response the dietary change, the level 
was reduced all the patients the first hospital 
while the second hospital the average cholesterol 
level rose somewhat the same period. The greatest 
drop serum cholesterol after the dietary change 
was patients with the highest pre-treatment levels. 

further studies should indicate decreased inci- 
dence atherosclerotic manifestations after reduction 
serum cholesterol levels, may possible 
reduce this level further increasing the degree 


unsaturation the component fats margarine. 


Fibrin-Clot Culture Technique for Isolation Tubercle 
Bacilli From Pleural Exudates. 


Am. Rev. Respiratory Dis., 80: 438, 1959. 


Isolation tubercle bacilli from pleural effusions 
reliable diagnostic measure provided that proper cul- 
tivation technique applied. This technique based 
the use simple synthetic liquid medium which 
permits cultivation large quantities fluids, either 
directly fibrin-clot culture. These are usually 
sterile and therefore preliminary treatment with 
NaOH, HCl, ammonium quaternary compounds, 
which are very detrimental the survival tubercle 
bacilli, necessary. Large amounts exudate, well 
direct inoculation them, are essential for obtain- 
ing positive result from the culture. 

SHANE 


SURGERY 


Common Bile-Duct Groove the Pancreas. 
Brit. Surg., 47: 209, 1959. 


The groove for the common duct can palpated 
the posterior aspect the pancreas over 90% 
cases operation, without mobilizing the duodenum 
the head the pancreas. lingula pancreatic 
tissue may overlap the groove but the fingers the 
surgeon can nevertheless find the cleft and palpate 
the duct. Stones can thus detected, well 
cancer the lower bile duct, cancer the head 
the pancreas papilla Vater, and chronic pancre- 
atitis. The blind lower end the severed common 
duct can also found without danger interfering 
with its blood supply, and result successful end- 
to-end suture more frequently possible. 

Burns PLEWES 


Acute Obstruction Small Intestine Secondary 
Children. 


A.M.A. Arch. Surg., 78: 25, 1959. 


Two cases obstruction the small bowel 
toma were treated the Hospital for Sick Children, 
Toronto. One was nine-year-old girl who fell 
fence and suffered hematoma the duodenum. 
The other was eight-year-old boy who had been 
struck the epigastrium play and was shown 
have and obstructing hematoma 
the duodenum. 

The previously reported cases and these two 
form series. Clinical features common are ab- 
dominal pain, vomiting and leukocytosis. The diagnosis 
may confirmed radiologically. surgical intervention 
becomes necessary, evacuation the rather 


resection recommended. But the diagnosis 


can made clinically, surgery not necessary. 
Burns 
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Experimental Treatment Tumours with Antibodies. 
al.: A.M.A. Arch. Surg., 79: 432, 1959. 


purer and more concentrated form, antibodies were 
produced one animal species injecting cancer 
cells from another species. The anti-cancer antibodies 
were then isolated and injected into animals the 
species from which the cancer cell antigen was derived. 
technique devised Edwards and Ewing was used 
remove the antibodies formed the normal tissues 
without damage the anti-cancer antibodies. 


Anti-Walker-256 tumour antibodies were produced 
both rabbits and sheep the injection whole 
Walker tumour cells, and the antibodies formed 
the normal tissues were removed. When the former 
were injected into rats the same time the injection 
Walker tumour cells, “takes” were prevented 
out rats and the remainder the “takes” were 
delayed. rats with established tumours the 
cancer antibodies decreased the size the tumours 
one-quarter for hours. 

Anti-breast carcinoma antibodies were prepared from 
sheep’s blood for three patients with advanced cancer 
the breast. two these patients, the enlarged 
supraclavicular nodes were decreased size. 

Burns 


Late Results Surgical Treatment Cancer Patients. 
Schweiz. med. Wchnschr., 90: 145, 1960. 


The results operation for cancer have improved 
because more radical intervention, because the 
proportion inoperable cases has decreased and the 
postoperative mortality has also been reduced. Old 
age not much contraindication operation 
used be. The overall five-year cure rate still 
very disappointing—approximately 30%. This figure 
would improve considerably knew more about 
the relationship between the cancer and the host, about 
spontaneous cures and the reasons for so-called cures 
after palliative procedures. 


Re-evaluation the Pathogenesis Pilonidal Sinus. 
RAFFMAN: Ann. Surg., 150: 895, 1959. 


Ever since 1833, when pilonidal sinus was first reported, 
its classification has been variably described con- 
genital acquired. true congenital dermal sinus 
the sacrococcygeal region very rare and has been 
only children. Pilonidal sinus occurs 
adults who had sinus children. Epithelium found 
the cystic part pilonidal sinus increasing 
numbers cases where the number operations for 
drainage cure increases, the age increases, the 
duration symptoms increases. Serial sections show 
that the epithelium, which found 29% cases, 
downgrowth from the surface skin. Nor there 
pathological evidence that recurrence after operation 
related epithelium left behind. 

treated like the common pilonidal sinus barber’s 
hands—removal the hairs and careful local toilet— 
sacrococcygeal pilonidal sinus will also heal. 


There are pilonidal cysts, only sinuses. The lesion 


acquired and appears only adults. Hair the 
primary pathogenic agent. The condition preventable 
and can cured local conservative treatment 
for any other acquired foreign-body sinus. 

Burns PLEWES 


BOOK REVIEWS 


CLINICAL EVALUATION NEW DRUGS. 
authors. Edited Waife and Alvin Shapiro. 
223 pp. Illust. Paul Hoeber, Inc., Medical Book 
Harper Brothers, New York, 1959. 


The amount spent medical research 1957 the 
United States was over four times the amount spent 
only ten years earlier. course almost impossible 
say how much this money was spent the 
evaluation and development new drugs, but there 
doubt, from the enormous expansion the phar- 
maceutical industry, that astronomical sums money 
are now being put into this field. the present book, 
representatives universities, research institutions and 
the research departments American pharmaceutical 
firms have combined offer symposium 
aspects the clinical evaluation new drugs. The 
book divided into two parts, the first dealing with the 
principles drug evaluation, and the second with 
clinical trials practice, with particular reference 
number fields medicine such the infectious 
diseases, cardiovascular disorders, and neuropsychiatric 
disorders. Discussions the principles evaluation in- 
clude chapters experimental design and statistical 
problems, the significance placebos, the ethics 
experimentation human beings and problems arising 
from the use human subjects experiment and the 
training investigators. There even short chapter 
problems publication, which unfortunately too 
brief matter any depth. interesting 
chapter the one entitled “The Investigator Himself” 
which Dr. Shapiro examines the problem bias and its 
effect observation, well the effect reactions 
between the investigator and his subject. Each chapter 
provided with useful bibliography, and the book 
will doubt very widely used any clinician 
laboratory investigator who has deal with evaluation 
new pharmaceutical products. 


CLINICAL ORTHOPEDICS, No. 15. Anthony DePalma, 
Philadelphia, Editor-in-Chief. 217 pp. Illust. Lip- 
pincott Company, Philadelphia and Montreal, $7.50. 


The present (15th) number Clinical Orthopedics 
devoted the hand. evidence the wide in- 
terest and importance hand surgery that this the 
second number devoted this subject. 

Fourteen excellent papers, admirably illustrated and 
excellently produced, constitute the section devoted 
Kandvel, the pioneer hand surgery, affectionately 
written Sumner Koch, his pupil and colleague and 
successor. There good paper surgical anatomy 
the hand accompanied atlas with original 
illustrations colour. The other papers are also high 
quality and deal well with important aspects hand 
surgery, including surgery the rheumatoid hand. 
Toronto surgeon, Donald Robertson, contributes 
paper flexor tendon grafts. 

The remaining seven papers this volume are de- 
voted general and equal interest 
those hand surgery. 

This volume maintains the high reputation which 
Clinical Orthopedics has won for itself the seven 
years its existence. 
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PRATIQUE RHUMATOLOGIQUE (The 
Shoulder Rheumatology). Séze and others. 170 
pp. Masson Cie, Paris, France, 1959. $9.50. 


Centre Rhumatologique Viggo-Petersen 
Lariboisiére Paris) groupe une équipe scientifique 
dont réputation bien méritée déborde largement les 
frontiéres fort élégant volume qu’ont 
récemment publié messieurs Séze, Ryckewaert 
Maitre sur les principaux aspects pathologie 
donc partout suscité beaucoup 
est abondamment illustré photographies 
schémas mais comporte malheureusement pas 
alphabétique des différents sujects traités. Les 
dossiers conservés aux archives Centre Rhumatolo- 
gique Viggo-Petersen servent base l’ouvrage 
professeur Séze ses collaborateurs. Dans leur 
préface, les auteurs remarquent, d’une fort ju- 
dicieuse, que pathologie limite pas 
péri-arthrite bien que cette 
représente 85% des épaules douloureuses; 
ajoute que pathologie est aussi variée que 
celle des autres articulations. fait, les deux tiers 
volume concernent, outre les différentes arthropathies 
pathologie osseuse dans cadre pratique 
médicale Beaucoup person- 
nelles, peut-étre méme peu trop, illustrent tous ces 
chapitres. Régle générale, les idées émises dans 
volume réflétent assez fidélement celles qui ont cours 
aussi bien chez-nous que dans majorité des centres 
rhumatologie nord-américains. nous semble toute- 
fois peu étrange lire que les boues Dax 
Saint-Amand les eaux thermales sulfureuses d’Aix-les- 
Bains, d’Amélie-les-Bains Lachon sont indiquées 
tort raison, crénothérapie est assez mal connue 
limpidité didactique son exposé bien-fondé des 
idées émises, volume professeur Séze ses 
collaborateurs sera surtout utile ceux d’entre nous qui 
ont enseigner. pourra rendre service aux 
rhumatologues aux orthopédistes. 
pour qui pathologie demeure souvent ob- 
scure auraient également avantage 
procurer. 


KLINISCH-ROENTGENOLOGISCHE DIFFERENTIAL- 
DIAGNOSTIK DER LUNGENKRANKHEITEN 
cal and Radiological Aspects the Differential Diagnosis 
Pulmonary Diseases), Dr. Duenner. 2nd 362 
pp. Ferdinand Enke Verlag, Stuttgart, 
Germany, 1958. 69. 


This book based the material number 
institutions Great Britain, Germany, and Switzerland 
well Boston and New York. The second edition 
follows well-received edition which was published 
short time ago. The author has made successful effort 
co-ordinate the clinical and roentgenological findings 
large variety the diseases the chest. After 
brief review the various methods used diag- 
nosis, discusses the differential diagnosis wide 
range chest conditions. Illustrative cases are presented 
excellently reproduced roentgenograms. 


This book could well used short reference 
text. The illustrations are well explained pertinent 
clinical and other data the given cases well the 
follow-up history. Because its character, 
graphy omitted. The book can highly recom- 
mended everybody interested diseases the lungs. 
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ROENTGENS, RADS, AND RIDDLES. symposium 
Supervoltage Radiation Therapy, Oak Ridge Institute 
Nuclear Studies, July 15-18, 1956. Edited 
Friedman and others. U.S. Printing Office, 
Washington 25, D.C., 1959. $3.50. 


This book was prepared under the editorship Milton 
Friedman, Marshall Brucer and Elizabeth Anderson and 
based symposium Supervoltage Radiation 
Therapy held the Medical Division, Oak Ridge 
Institute Nuclear Studies, July 1956. The sym- 
posium covered five main topics. 

Part about dosage considerations for both fixed 
field and rotation therapy. this section number 
papers were presented giving methods for dosage calcu- 
lation and the use the rad radiotherapeutic 
practice. 


Part deals with apparatus and sources. 
section many the commercially available cobalt and 
cesium units are described. addition, installation 
problems are dealt with and problems related the 
availability different sources are discussed. 

Part III concerned with the clinical aspects 
supervoltage radiation, with sections moving field 
therapy and clinical radiobiology. 

Part includes discussion the use 
and other high-energy radiation sources the treat- 
ment tumours various sites. 


Finally, Part deals with brachytherapy devices for 
treating tumours very short source-to-skin distances. 
This includes discussions tantalum wire, nylon thread 
techniques, and other types recently developed 
sources. 

The book ends with few isodose curves. 

ber experts the field, each whom presented 
material without much relation that presented 
other persons the conference, the book lacks cohesion. 
However, does contain great deal information 
that should value from reference point view. 


The authors conclude their preface with the remark, 
reasonable summary the symposium that super- 
voltage improved tool for radiotherapy.” 


PHYSIOLOGY THE Clinical Application. Francis 
Heed Adler, Consulting Surgeon, Wills Hospital, Phila- 
delphia. 790 pp. Illust. 3rd ed. The Mosby Com- 
pany, St. Louis, Mo., 1959. $16.00. 


Time and the ophthalmic public have proved that this 
book the most-used single source the English 
language for the study the physiology the eye 
the student ophthalmology the practising ophthal- 
The present edition carries the high 
standard the previous ones and will obviously con- 
tinue the foundation underlying the study ocular 
physiology. 

the present edition the text has been rearranged 
and improved many places. More room has been 
given consideration depth perception. The 
chemistry the aqueous has been reconsidered. All the 
way through the text recent advances chemistry and 
physiology have been noted. certain areas the text 
has been reorganized and new material and new dia- 
grams have been incorporated. 

There doubt that this book will continue 
best-seller. well written and covers the subject 
manner most helpful the student ophthalmology. 
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MEDICAL NEWS brief 


HEALTH SERVICES 
THE 


The World Health Organization 
published interesting report 
Health Organization Public 
Papers, No. pp. 58, Palais 
Nations, Geneva, Switzerland, 
October 1958 the U.S.S.R. 
der WHO planning group 
little over five weeks 
spent visiting six 
the U.S.S.R., and the 
was provided beforehand 
health services the Soviet 
This gave general picture 
the health work which was es- 
grasping the mechanism 
such very large service. Com- 
and discussions were wel- 
comed the fullest extent and 
questions were freely answered. 


The tour was accompanied 
behalf the Soviet Government 
Director the Semashko Institute 
Public Health Administration 
and the History Medicine, 
Moscow, whose helpfulness the 
group their report pay special 
tribute. Much the following 
material has been reproduced from 
the Report, but should con- 
sulted direct for the full picture. 


General Organization 


are designed provide 
comprehensive medical care for 
the whole population with special 
emphasis “prophylaxis”. Re- 
sponsibility for the health the 
people placed the State, and 
the comprehensive structure result- 
ing from this principle embraces 
health disciplines and reaches 
most remote villages and farms. 


All health services are free and 
universally available. Private 
ractice not forbidden but 
general scheme. The State 
Soviet medicine also 
flected the budget. This called 
200 roubles per head one 
There are, however, ad- 
‘itional expenditures municipal 
‘nd other institutions; instance, 
buildings and equipment 
connection with collective farms 
provided themselves, well 


“ 


~ 


the cost health units and 
maternity homes; the health au- 
thorities are only responsible for 
the salaries medical para- 
medical services, and this applies 
also ‘to industrial concerns; further- 
more, the official medical budget 
provides only part the capital 
cost and buildings; and complete 
the list extras, certain medicines 
prescribed for ambulatory patients 
are paid for the patients them- 

There are three main medical 
fields the U.S.S.R.: adult medi- 


cine; child~medicine; hygiene and 
sanitation. 

the Soviet felt that the 
child requires specific medical 
approach. not re- 
garded specialty, but rather 
special study begun the 
undergraduate stage. The student 
has choose the beginning 
his third year between being 
doctor for adults for children, 
each leading different line 
study. The graduate from the adult 
medical faculty known 

(Continued page 34) 


Conservative estimate based 
use all Furacin preparations since 


FURACIN 


brand 


clinical use for more than years and to-day the most widely 
prescribed single topical Furacin—like other nitro- 
furans—remains effective pathogens which have developed, 
are prone develop, resistance other antibacterial agents. 


The wide-spectrum antibacterial exclusively for topi- 


cal use. 


dosage forms for every topical need: 


Furacin Dressing; Furacin Solution, Furacin 


Furacin Vaginal 


Furacin Urethral Suppositories. 


Furestrol Suppositories Estrogen), Furacin Ear 
Furacin Liquid and Ointment. Furacin Nasal (with 


Phenylephrine). 
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The Canadian Medical 
Protective Association 


PRESIDENT GEORGE ARMSTRONG, M.D. 


mutual medical defence union founded 1901, Incorpo- 
rated act Dominion Parliament, February, 1913, 
and affiliated with the Canadian Medical Association, 1924. 


Assistance offered the Association may 
include: 


when threats have been made. 


(2) The actual defence the suit and the 
payment costs thereof. 


(3) The payment damages should they 
assessed. 


Address All Correspondence the Secretary-Treasurer, 


Nepean St., Suite 115, Ottawa Canada 


(1) Advice about the best way avoid suit 
APPLICATION FOR MEMBERSHIP 


Please print name full 


titioner, hereby apply enrolled member the 
Canadian Medical Protective Association. 


duly licensed practitioner the Province 


Canadian Provincial 


Type practice: General Specialist 


Have you had threats legal action against you? 


accepted agree abide the rules and regula- 
tions the Association. 


member the Canadian Medical Association 
Provincial Division thereof further recommendation 
required. not, recommendation two members the 
Canadian Medical Protective Association necessary. 


cheques used for remittance, have marked payable par, 
Ottawa, add fifteen cents cover cost collection. 


33 
control constipation safely 
Agarol provides the safe, gentle 
laxative action desirable over- 
coming constipation older patients. 
fuls pleasant-tasting Agarol work 


overnight, without disturbing sleep, 
produce normal bowel 
ment next morning. 
Agarol encourages 
natural bowel func- 
tion—acts without 
harsh catharsis 
urgency. 


TORONTO, ONTARIO 
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THE PARENT SCHOOL ORGANIZATION 
FOR EXCEPTIONAL CHILDREN THE 
PROVINCIAL TRAINING SCHOOL 
RED DEER, HAVE INAUGURATED 
ANNUAL AWARD THREE PRIZES 
$100.00 EACH, PERSONS WHO 
HAVE DONE ORIGINAL RESEARCH 
THE FIELD MENTAL DEFICIENCY. 


This may the field of: 


Medicine Psychiatry 


Psychology Education 


Genetics Eugenics 


This work should have been done within 
the past twelve months and manuscripts 
reprints publications will accepted 
from professionally qualified people 
these various fields. These manuscripts 
should submitted six copies the 
Chairman, Research Committee, Parent 
School Organization for Exceptional 
Children, Box 580, Red Deer, Alberta, 
Canada, not later than July 31st, 
The winners the awards will an- 
nounced later date. 


College St., Toronto 
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“therapist” and from the children’s 
can specialize further they 
desire. Graduates the faculty 
hygiene are known “hygienists”. 
Environmental occupational 
health form the major subjects 
the faculty hygiene, but the 
receives enough 
clinical training, especially the 
undergraduate level, give him 
understanding preventive 
work. All heads divisions and 
departments the U.S.S.R. are 
medical graduates, even those deal- 
ing with sanitary engineering, nurs- 
There are neither nursing councils 


such, nor sanitary engineers. 


Construction carried out engi- 
neers but not specialized sani- 
tary engineers. Neither are there 
sanitary inspectors them; 
doctors assisted “feldschers” 
(see below) this type work. 
Social service workers not exist, 
but there are legal advisers most 
units, especially those dealing with 
maternal and child health, and oc- 
cupational health. All administra- 
tive work hospitals public 
health done clinicians and 
specialists part-time admin- 
istrative basis. 


Number Doctors 


1957 the total number 
medical graduates was 360,000 
(in 1913 there were 23,000). 
estimated that 1965 there will 
490,000 doctors with ratio 
one every 400 inhabitants. 
The ratio male female doctors 
about 50-50, but some areas 
70% the practising doctors are 
women. addition there are 
99,921 midwives well 71,151 
feldscher-midwives, 
feldschers. 


Hospitals 


medical care all over the Union 


with variations for different centres 


urban, rural and industrial popu- 
lations. the urban areas there 
are: (a) specialized institutions; 
(b) “rayon” (city) hospitals; (c) 
district units. 

The central institutes provide 
specialized care and research 
medicine and surgery and handle 
inpatients and outpatients. They 
obtain their patients 
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UNIVERSITY TORONTG 


Faculty Medicine 


Division Postgraduate 
Medical Education 


COURSE 
RADIOACTIVE ISOTOPES 


introductory course the 
Tracers and Therapeutic Agents 
will given the University 
Toronto, May 20th June 10th, 
(inclusive) 1960. The 
designed for medical and bio- 
logical scientists who are already 
working with isotopes 
laboratory clinic who are 
preparing themselves for work 
this field. 


The .fee for the 
$150.00 (Canadian Funds). For 
further information write the 
Division Postgraduate Medical 
Education, Faculty Medicine, 
University Toronto. Applica- 
tions for admission the course 
should made before May 
20th, 1960. Vacancies limited. 


ADVANCED 
GRADUATE COURSES 


The Faculty Medicine the 
University Toronto offers ad- 
vanced graduate courses Medi- 
cine, Surgery and Obstetrics and 
Gynaecology, held over 
six weeks’ period, from August 
22nd September 30th, 1960. 


These are full time courses and 
will given for minimum 
ten and maximum twenty- 
five students each group. 


The fee for the course 
$225.00 (Canadian Funds). For 
further information and applica- 
tion forms write the Division 
Postgraduate Medical Education, 
Faculty Medicine, University 
Toronto. Applications for admis- 
sion should made June 
24th, 1960. 


UNIVERSITY TOURS 
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Announcing 


Decongestant Antihistamine 


provides symptomatic relief 
nasal congestion and rhinor- 


rhea allergic infectious 


Many patients whose symptoms are inadequately con- 
trolled decongestants antihistamines alone respond promptly and 
contains: Tablet Syrup 
brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 
‘Sudafed’ brand Pseudoephedrine Hydrochloride mg. mg. 
safe and effective for patients 
t 
all ages suffering from upper 
respiratory tract congestion 
DOSAGE 
TABLETS 


3 
J 
A 
ADA) LTD., Montreal 


MEDICAL NEWS brief 
(Continued from page 34) 


rayon hospitals and provide these 
latter with consultant 
They are also contact with 
hospitals throughout the country 
and promote re- 
search. 

The rayons serve population 
inpatient and outpatient facilities 
with what called “dispensariza- 
tion” which includes screening and 
follow-up methods. 

The rural areas are divided 


into oblasts and rayons which are 
finally subdivided into rural medi- 
cal districts each with district 
doctor. Small hospitals with out- 
patient clinics serve these. The 
district doctor also supervises the 
feldscher units which serve every 
village and farming area. 


Practically all large industries 
have their own medical units—a 
hospital, outpatient department 

All hospitals are staffed 
number doctors and nurses, and 
their number: based 


makes good sense start 


DIABINES 


CHLORPROPAMIDE 


the optimum oral antidiabetics 


Effective blood sugar control with chlorpropa- 
mide (DIABINESE) cases secondary 
tolbutamide failure has become familiar 
clinical experience. Where chlorpropamide has 
failed, the other hand, other sulfonylurea 


therapy has generally proved 


Doesn’t make good clinical sense, therefore 


start with Diabinese? 


Danowski, S.; and Mateer, 
M.: Ann. New York Acad. Sc. 
74:971 March 1959. 


When other oral therapy has failed... 


“Sixty-four per cent patients who 
lost responsiveness tolbutamide 
were managed satisfactorily with 


Tatlier, S.: Ann. New York Acad. 
1959. 


SUPPLIED: 250 mg. tablets (scored) 
bottles and 100 
100 mg. tablets (scored) 
bottles 100 
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number beds, the size the 
outpatient department and the size 
the area served. Doctors work 
six and half hours per day. 
medical personnel have 
hour working day. Every 
doctor transferred the hospit: 
for period two months 
nually, system which insures th: 
these doctors keep touch 
advances hospital practice. 
schedule work for the 
doctors follows: three 
the clinic; three hours for dom 
ciliary work; half hour 
district doctor sees patien 
the clinic (five per hour) 
makes six home visits per 
official car with chauffeur 
provided for district visits and 
doctor usually accompanied 
nurse. 


Number Beds 


There are present 6.8 
beds per 1000 the 
The health authorities not 
sider this adequate and the 
aim provide beds per 1000, 
figure which expected will 
reached within the next seven 
years. There 0.8 bed per 1000 
the population for tuberculosis 
sanatoria and number beds 
for cardiovascular diseases, rheu- 
matism, etc. 

Vaccination against smallpox and 
immunization with B.C.G, are com- 
pulsory the Immuniza- 
tion against diphtheria and pertus- 
sis carried out routine 
measure, although not com- 
purposes the child population 
fully immunized. 
munization against other diseases 
governed local epidemiologi- 
cal conditions and may 
compulsory. Lately, immunization 
against poliomyelitis 
introduced, and live vaccine 
being experimented with. 

The control malaria 
previously was one the 
important epidemic diseases 
country (9.5 million cases 1934) 
Originally, falciparum. 
played important part, 
during 1957 only 150 falciparun 
cases occurred, most 
imported. There were about 500( 
cases malaria during 1957 
and most these were 
and occurred sporadically 
the previously .endemic and epi- 
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demic regions the U.S.S.R. The 
general use insecticides 
has been discontinued, and these 
insecticides will only employed 
the event extensive out- 
break malaria. Antimalarial 
drugs are employed treat 
patients and wipe out the disease. 


Medical Education 


One the impressive features 
this the phenomenally rapid 
increase the number teaching 
institutions, which have expanded 
from total medical colleges 
possible make any direct ap- 
praisal the question whether 
such rapid expansion has occurred 
the expense quality. 


Since 1947, the period medical 
training has been increased six 
years. There was constant evidence 
that both and practical 
subjects receive adequate attention 
during the whole period train- 
ing. Almost every medical school 
has its own hospital polyclinic, 
closely associated with such 
units. interesting that medical 


education the U.S.S.R. 


concern the universities, whose 
responsibilities appear mainly 
the fields the arts and basic 
sciences. The medical student as- 
sociates almost exclusively with 
students the medical school from 
the very beginning his training 
period, and has contact with 
students other faculties. 


Clinical training begun after the 
second year and this stage 
that the differentiation between 
the three basic training systems 
mentioned comes into effect. After 
the fifth year the medical student 
offered special facilities for 
specialization, and the “subordin- 
ator’, the student then termed, 
encouraged devote much 
time possible this particular 
field. Special tuition other 
facilities are provided enable the 
field interest. The visiting group 
was impressed the extensive use 
audio-visual aids and by. the 
well-organized museums 
teaching institutes. 


Students who have outstand- 
ing undergraduate career and who 
show exceptional promise are re- 
warded being admitted re- 
search and_ institutes 
where they may continue their 


work under supervision and guid- 
ance. All other medical graduates 
are required serve for period 
three years, usually rural 
area, Candidates may indicate in- 
dividual preferences regard 
placement. These requests may 
met but usually the newly qualified 
doctor employed peripheral 
health unit. Exemption from serv- 
ing this compulsory period three 
years only possible the case 
the outstanding graduate. 
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Paramedical Training 


There are four main categories 
paramedical personnel the 
health services. These are trained 
special schools which there 
were 600 1956. During this year 
the total number paramedical 
personnel was about one million. 


Nurses 


The training course for nurses 
three years’ duration, Specific 
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public health training included 
important subject the 
basic curriculum. Nurses sanitary 
and epidemiological stations 
other specialized 
ceive training their 
special field. Nurses with experi- 
ence are encouraged enrol 
medical students. The group be- 
came acquainted with least one 
prominent director institute 
who had started her career 


nurse and was understood that 
this was not uncommon. 
There additional paramedi- 
cal category, that “assistant 
nurse” who appears fall into the 
same category the nurse aid. 


Feldschers 


Feldschers have played im- 
portant part the health services 
Russia ever since the middle 


the nineteenth century. one 


effective and. simplifies 
the management 
stable adult 


diabetes 


our experience the action 
DBI the adult stable 
type diabetes impressive 


age, 


Walker, 


controlled 


“Most mild diabetic patients 
were well controlled 
compound 


has been able replace insulin other 
hypoglycemic agents with desirable regulation the 
diabetes when used conjunction with diet the 
management adult and otherwise stable 


dosage pattern DBI relatively well tolerated. 
DBI enables maximum number diabetics 
enjoy the convenience and 

oral therapy the satisfactory regulation of... 


stable adult diabetes 
sulfonylurea 
unstable (brittle) diabetes 
juvenile 
scored tablets mg. each, bottles 100. 
Send for brochure giving complete information. 
arlington-funk laboratories, division 


J.A.M.A. 171:252, Sept. 19, 1959. 

Peariman, Phenformin Symposium, Houston, Feb. 


Sugar, Med. Ann. Dist. Columbia 28:426, 


stage the care the rural popula- 
tion was carried virtually only 
them. present the emphasis 
placed upon the provision 


medical personnel everywhere, but 


the feldscher-midwife units the 
periphery this health care are 
still very important rural areas. 

present the minimum require- 
ment for admission feldschers 
the three-year training course 
medical schools seven years 
general education. For those 
wko have completed the full ten- 
year course general education 
growing number—more than 
70% the 1957 intake) the course 
somewhat shortened. 

After preliminary instruction 
physiology, anatomy and pharma- 
cology, the training feldscher 
mainly directed providing him 
with good grounding the pre- 
ventive and curative fields medi- 
cine. Facilities for specialization 
are also provided. not the 
practice, however, allow male 
feldschers undertake midwifery, 
and the subjects obstetrics and 
gynecology are usually omitted 
from the feldscher curriculum, 


Mental Health 


The itinerary the group did 
not include visits psychiatric in- 
stitutes hospitals, and the 
information about this subject was 
gathered during visits the vari- 
ous ministries health and the 
Semashko Institute Public Health 
Administration Moscow. 

There special department 
division mental health the 
ministries health departments, 
and this function performed 
the divisions medica] care. 
the Central Ministry Health 
the U.S.S.R.; this function per- 
formed workers the medical 
inspectorate. There all-Union 
Institute Psychiatry Moscow, 
which responsible for the study 
methodology the field 
mental health, and there are 
institutes mental health the 
various constitutent republics. All 
medical schools have chairs 
psychiatry, and once every three 
years there all-Union con- 
gress. 

There are two types psychi- 
atric hospital the U.S.S.R.: city 
rayon mental hospitals for acute 
cases, and psychiatric for 
colonies are established the out- 
skirts the large towns and 
rural areas, and function “work 
(Continued page 40) 
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villages”. The inmates are employed 
industry and agriculture. Indus- 
trial enterprises, collective farms, 
etc., employ number patients 
from these psychiatric colonies 
the recommendation, and under 
the supervision, the health 
authorities. 


According 
ceived, the main psychiatric prob- 
lems the U.S.S.R. are centred 


around the psychoses and alcohol- 
ism. Neuroses 


roses are said rare, and luetic 
disturbances have become practi- 
cally unknown since the introduc- 
tion penicillin treatment for 
syphilis. 

the regional and local levels, 
psychiatry dealt with the 
psychiatric departments the 
rayon hospital and polyclinics. 
Travelling teams neuropsychi- 
atrists from the psychiatric insti- 


The food cravings expectant 


mother may frivolous. Choosing 


the formula for her baby not. 

Farmer’s Wife have the widest 
variety specialized milks 
choice that you may 
prescribe the feeding best suited 
each infant. 


Wife 


PREMIUM INFANT FORMULA MILKS 


With Vitamin 
Whole Milk 
Partly Skimmed Milk 
Skimmed 


With Vitamin and 


Prepared Formula 
(Whole Milk) 
instant Prepared Formula 
(Partly 


Easily and quickly prepared. Available 


tins especially designed for convenient 
opening. 
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tutes pay regular visits all 
peripheral units. 

Mental health clinics, 
guidance clinics, etc., known 
some other countries, not 
exist the U.S.S.R. Preventive 
mental health work fully integ- 
rated 
programs rural and urban areas. 

The group was impressed the 
low number psychiatric beds 
the country, and even more 
the fact that the Soviet health 
authorities not consider that 
very much larger number re- 
quired. The low morbidity rate 
uted the “sheltered” life the 
population and complete 
absence unemployment the 
country, 


Viléme CONGRES 
INTERNATIONAL O.R.L. 


International 
juillet 1961 Paris, Nouvelle 
Faculté Rue des 
Saint-Péres, sous présidence 
Professeur Aubry. 

Trois trés importants rapports 
seront discutés: 

Les acquisitions récentes 
Rapporteurs: MM. 
les Professeurs Sourdille, Sercer 
Krmpotic, Weber, Ardouin, Lar- 
roude, Ferreri Schambaugh. 

cing ans, chirurgie des 
associations radiochirurgicales dans 
traitement des cancers 
teurs: MM. les Professeurs Pietran- 
toni Agazzi, Alonso, Casadesus, 
Chevalier-Jackson, Leicher, Leroux- 
Robert, Ormerod. 

Rapports entre les 
infections nez des bronches. 
Rapporteurs: MM. les Professeurs 
Van Dishoeck, Clerici, Hlavacek, 
Voohorst, 
Teracol. 

festivités sont envisagées pour les 
Congressistes leurs épouses. 
suite des excursions 
auront lieu; elles seront proposées 
réalisées par les soins des Wagons- 
Lits Cook, rue Paris, 
qui sont notre agent habilité 
pour les transports réservations 

Pour tous renseignements, écrire 
Henry Guillon, Secrétaire 
Général, avenue MacMahon, 
Paris. 


